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The complete answer 


Clinical experience over a decade has established that 
the administration of Anahzemin constitutes the most 
effective form of treatment for pernicious anzmia. 

Anahemin produces, with small and comparatively 
infrequent doses, a- prompt and satisfactory erythro- 
poiesis in patients in relapse, it ensures the maintenance 
of a normal erythrocyte level in patients in remission 
and is effective in preventing the onset of subacute 
combined degeneration of the cord. 

*Anahemin has also been found to be of value in the 
treatment of herpes zoster and post-herpetic neuralgia. 
The recommended dosage is 2 ml. followed by 1 ml. 
on subsequent days until relief is obtained. 


*BIBLIOGRAPHY 
HUGH DICKIE (British Medical Journal, 15th June 1946, p. 942) 
“Treatment of herpes zoster with liver extract.” 
H. S. GASKELL (British Medical Journal, 11th June 1949, ~ 
p. 1037) “‘ Treatment of herpes zoster with liver extract.” 
JAMES ROOTH (British Medical Journal, 9th July 1949, p. 99) 
“‘ Herpes zoster, treated with liver extract.” 
PROF. J. DOUKAS (Bulletin of the Medical Society of Athens, 


1950, pp. 312-317) “Treatment of herpes zoster by injection of 
liver extract.” 
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JUST PUBLISHED 


THE KIDNEY 
Structure and Function in Health and Disease 


by HOMER W. SMITH, A.B. Sc.D., M.S. 
Professor of Physiology in the New York College of Medicine 


Contents include: Part I. Anatomy—Studies on Individual Nephrons—Measurement of the Filtration 
Rate—Excretion of Urea—Clearances involving Active Tubular Reabsorption—Clearances involving 
Tubular Excretion—Other Clearances—Excretion of Protein—The Reliability of Inulin as a Measure of 
Glomerular Filtration. Part 2. The Antidiuretic Hormone and the Excretion of Water—Excretion of 
Sodium and other Strong Electrolytes—The Adrenal Cortex and Addison’s Disease—Acid-Base Equilibria 
in Plasma and Urine. Part 3. The Control of the Renal Circulation and the Action of Pharmacodynamic 
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and 
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(Eleventh Edition of Muir and Ritchie’s ‘Manual’ fully revised and reset in Royal Octavo format) 


918 pages 226 illustrations 50s. net 
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LEY, Ph.D, M. A. JENNINGS, BM, A. G. SANDERS, M.B., D.Phil., 
P.ABRAHAM, D.Phil. and Lady M.E.FLOREY, M.D. 


1790 pages 266 illustrations 242 tables 
In two Royal Octavo volumes, the set Eight Guineas net 
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By FFRANGCON ROBERTS, M.A4.,M.D. Demy 8vo. 12s. 6d. 
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By E. H. KETTL UMOURS 


; =,.MD. BS. -Reviesd and itt G A General Introduction to the Study of Living Things 
BARNARD, F.R.C.P.,and A. H. T. ROBB-SMITH. M. res pie By CHARLES SINGER, M.A., M.D., F.R.C.P. Revised Edition. 
Edition. Fully Illustrated. Demy 8vo. 21s. net ; postage 10d. Demy. 206. 

CLINICAL EXAMINATION OF THE NERVOUS SYSTEM | THE SYMPTOMATIC DIAGNOSIS AND TREATMENT 

y G. H. MONRAD-KROHN, M.D., F.R.C.P. Ninth Edition. With 


MONRAL F GYNACOL 
131 Illustrations. Crown 8vo, 168. net ; postage 9d. M. M.B., F.R.C.S. Eng., 
ae M.R.C.O.G. Second Edition. 108 Illustrations. Demy 8vo. 16s. net ; 
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By W. BEAUMONT, M.R.C.S.Eng., L.R.C.P. Lond. Second 


By WM. CLUNIE HARVEY, M.D., D.P.H., F.R.San.I., and 
Edition. 114 Illustrations. Demy 8vo. 21s. net; postage 10d. 


HARRY HILL, F.R.San.1., A.M.LS.E. Third Edition, With 238 
Illustrations. Royal 8vo. 57s. 6d. net. 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.| 
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BUTTERWORTHS Latest Publications 


MODERN PRACTICE IN INFECTIOUS FEVERS 


1951. Edited by H. STANLEY BANKS, M.A., M.D.Glas., F.R.C.P., D.P.H., Senior Physician to the 
Park Hospital, London ; Lecturer in Infectious Diseases, the Medical College, St. Bartholomew’s Hospital, 


University of London. In two Volumes. Fully illustrated. £5 per set. “‘... it will become a standard 
work . . .”—Medicine Illustrated. 


MODERN TRENDS IN NEUROLOGY 


1951. Edited by ANTHONY FEILING, M.D., F.R.C.P., Senior Physician, Neurological Department, 
St. George’s Hospital, and Maida Vale Hospital for Nervous Diseases, London. Pp. 685 + Index. 202 


illustrations. Price 63s. “It will remain a book of reference for many years to come.”—The British 
Journal of Surgery. 


SYSTEMIC OPHTHALMOLOGY 


Ready Shortly. Edited by ARNOLD SORSBY, Research Professor in Ophthalmology, Royal College of 
Surgeons and Royal Eye Hospital; Surgeon, Royal Eye Hospital, London. Pp. xvi + 712 + Index. 
309 illustrations and 38 colour plates. Price 84s. This book is essentially a summary of established 
knowledge, and current teaching and aspirations. _It is intended to serve the expert physician, as well as the 
expert ophthalmologist. 


CHRONIC BRONCHITIS 


Ready Shortly. By TREVOR HOWELL, M.R.C.P.Ed., Physician, Geriatric Research Unit, St. John’s 
Hospital, Battersea ; Consulting Physician, Bermondsey Medical Mission Hospital ; Lecturer in Problems 
of Old Age, St. Bartholomew’s Hospital, London. Pp. 120 approx. Illustrated. Price 17s. 6d. A useful 
guide for the general practitioner, with the emphasis on up-to-date treatment. 


MEDICAL TREATMENT : Principles and their Application 


1951. Edited by GEOFFREY EVANS, M.D., F.R.C.P., Consulting Physician, St. Bartholomew’s Hospital, 
London. Pp. 1424 + Index. 48 illustrations. Price £5 5s. “‘ Likely to prove a standard work of reference 


for doctors throughout the world . . . we welcome a book that deserves, and is sure to receive, an enthusiastic 
reception.” —The Lancet. 


BUTTERWORTH & CO. (Publishers) LTD., BELL YARD, TEMPLE BAR, W.C.2 
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The Energen Dietary Service offers to the 
Profession 


SUPPLIES OF DIET CHARTS 

in a form convenient for handing to 
patients. 

A FILING BOX 

containing an indexed supply of standard 
dietaries for manyj;common ailments. 
SPECIAL DIETARIES 

to suit the needs of individual patients 
are prepared on receipt of appropriate 
particulars from the patient’s medical 
attendant. 

INFORMATION 

on all aspects of diet and nutrition. 


ANY OF THESE SERVICES ARE 


AVAILABLE FREE OF CHARGE 
TO REGISTERED PRACTITIONERS 


On application to . : 


ENERGEN DIETARY SERVICE (Dept. B.23) 
65, Pound Lane, London, N.W.10. 


ESoBAN 
OF CALAMINE 


Possesses many proved advantages and contains 
the essential unsaturated fatty acids emulsified in 
a calamine lotion. 


@ Relieves skin irritation promptly 
@ Leaves no oily film on the skin 
@ Presents calamine in its most active form 


ESOBAN CREAM OF CALAMINE 
also MEDICATED with 

No. |. Ichthyol 2%. No. 3. Sulphur 2%. 

No. 2. Coal Tar 2%. No. 4. Benz. Benzoate 25%. 


Invaluable for acne, eczema, herpes, 
erythema, urticaria, impetigo & scabies. 


Samples and literature on request. 


A product of 
SOUTHON LABORATORIES LTD., LONDON, S.W.15. 


| The facts about 


Glucose 


Glucose, a term used to include a substance 
resulting from the partial hydrolysis of starch, 
is in practice a general description rather than a 
precise one. It is applied to medical preparations 
which contain additives that may not always be 
wanted and to commercial products of varying 
degrees of refinement. To identify Glucose in 
its purest form, and only in this form, the term 
Dextrose is used. 


Dextrose, as found in the blood and tissues, 
is the sugar into which the body converts all 
carbohydrates. Requiring neither digestion nor 
chemical alteration, Dextrose is used by the body 
as a source of immediate energy. 


The Dextrose (pure medicinal Glucose) produced 
by the Pharmaceutical Division of Corn Products 
Company Limited is prepared in two convenient 
torms :— 


Dextrosol Powdered Glucose © 


This contains no additives of 
any kind. It can be taken in 
large quantities without caus- 
ing nausea, and should be 
prescribed in all cases where a 
patient needs a source of heat 
and energy with the least 
demand on the digestion. 
Packed in 1 Ib. cartons, 


Dextrosol Karo Glucose Syrup 
for Infants and Children 


An appainins blend of pure Glucose 
and selected carbohydrates, carefully 
balanced to provide the ideal sugar 
addition to the milk diet of arti- 
ficially-fed infants. Of special value 
in cases of nutritional disorder. 
Spread on rusks, bread, etc., it 
offers an excellent supplementary 
source of energy for growing 
children. Packed in 1 Ib. tins. A 
Karo Baby Book is available for the 
guidance of mothers. 


Professional samples of both Dextrosol products 

will be gladly provided. For further information, 

doctors are invited to write to the Dextroso/ 

information Bureau, Wellington House, 125/130 
Strand, London, W.C.2. 


DEXTROSOL 


BRAND 


Glucose Products 


are prepared by the Pharmaceutical Division of 
CORN PRODUCTS COMPANY LIMITED 
A Member of the Brown & Polson Group 
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FIBROSITIS 


A new-approach to vaso-dilatation in the 
treatment of rheumatism and allied conditions. 


“ALGIPAN’ is a new and highly efficient surface-action cream 
for the relief of pain in such conditions as rheumatism, fibrositis, 
muscle spasm, strains and sciatica. Its success is due to the 
use of the penetrative agent methyl nicotinate. This enables the 
powerful vaso-dilator histamine to reach deeper tissues below the 
skin and induce a prolonged, pain-relieving hyperemia. The glycol 


salicylate and capsicin exert a comforting rubefacient action. 


‘Algipan’ 


Circulatory Progress 


¥ 


and pain- relieving effect makes 
‘Algipan’ valuable for all types 
of rheumatic and muscular pains, 


whether acute or chronic or 


* Trade Mark. ~ is required. 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 


* The Trade Mark is the property of Laboratoires Midy, Paris. 


arising from strain or injury. 
Only very gentle surface friction 
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| JA, n Effective Antacid - 


ALOCOL Cream 


LOCOL, the well-known brand of Colloidal Aluminium Hydroxide, 

is now obtainable as a stable and palatable cream, thus presenting, 
with Alocol Powder and Alocol Tablets, three convenient ways o 
administering Alocol to meet every condition and preference. r 


Alocol Cream—equally with Alocol Powder and Tablets—is a most 
effective antacid for the neutralization of hyperacidity in the treatment 
of dyspepsia, peptic ulcer and other conditions which irritate the 
gastric tract. 


Alocol Cream — like Alocol Powder and Tablets — 
has these Advantages: 


@ Owing to its high reactivity it quickly neutralizes excess acidity. 

@ It has a reserve of neutralizing power and can thus control for a 
prolonged period the gastric acidity at the level most conducive to 
healing. 


@ It does not produce alkalization nor a condition of alkalosis. 
ALOCOL CREAM is supplied in bottles of 9 fl. 02. 

Complete chemical history of Alocol, with clinical reports and supply for trial, sent to physicians on request. 
A. WANDER LTD., 42 Upper Grosvenor St., Grosvenor Sq., London W.|. 
Laboratories and Factory: KING’S LANGLEY, HERTS. 

‘Alocol’, in all its forms, is a strictly ethical product; it is not advertised tothe public. 
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YEA SYMBOL IS MORE THAN A SIGN 


To the psychologist a symbol is not merely a static 
sign but a dynamic experience. Similarly, to the 
clinician the symbol “A.B.” portrays far more 
than can be expressed in rational words. The 
preference for Insulin A.B. in all parts of 
the world is based on trust and experience 
—on the knowledge that the mark “ A.B.” 
signifies all that can be desired in 


INSULIN A.B. quality and performance. 


INSULIN A.B. 
Globin Insulin (with zinc) A.B. 
Protamine Zinc Insulin A.B. 


Joint Licensees and Manufacturers 
ALLEN & HANBURYS LTD : THE BRITISH DRUG HOUSES LTD. 


IMPROVED PRESENTATION 


R IRON DEFICIENCY ANAMIAS, ferrous sulphate is 
jah accepted as the most efficient compound 
for oral administration. The improved method of 
presentation in ‘Plastules’ ensures maximum absorption 
and utilisation. The tasteless, easy-to-swallow capsules 
rapidly disintegrate and the ferrous sulphate in a 
semi-solid condition is quickly absorbed, with avoidance 
of gastric irritation. The addition of Folic Acid 
stimulates production of erythrocytes, and the dried 
yeast increases appetite and re-inforces the action of 
the iron. 

‘Plastules’ are available in four varieties: Plain ; with 
Liver Extract ; with Folic Acid ; and with Hog Stomach. 


HARVEY  ‘PLASTULES’ 


1578 — 1657 
This scientist and doctor of medicine rose to great H#MATINIC COMPOUND 
eminence and became Physician Extraordinary to 
James I. He is most famed, however, for his research Wyeth 
work on the blood and his discovery of its circulation. 


JOHN WYETH & BROTHER LTD - CLIFTON HOUSE - EUSTON ROAD - LONDON -: N.W.1 
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Detailed 
literature 
and samples 
available on 


request, 


for INFANTILE GASTRO-ENTERITIS 


Sterathal Suspension contains phthalyl sulphacetamide (10.5°%) — a new 
sulphonamide of low toxicity which exerts maximum chemotherapeutic activity 
in both the lumen and wall of the intestinal tract. Systemic absorption is 
negligible and also included is Pectin (2.5%), a detoxicant in the large bowel 
and Kaolin (10%), a protective and adsorbent in the small intestine. 
Although the Suspension contains no sugar, it is palatable and readily accept- 
able by both children and adults alike in the treatment of specific and non- 
specific diarrhceas, gastro-enteritis and the so-called “summer diarrhoea” 
which is so prevalent at this time of year. 


WARD, BLENKINSOP & CO., LTD. 


6, HENRIETTA PLACE, LONDON, W.r. 


t 


VITA-E 75 1.U. 


GELUCAPS 


(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 


Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 


acetate) from vegetable oils, type VI, equivalent to 75 mgm, d.l. alpha- 
tocophery] acetate. 


This therapy is today extensively prescribed in the U.K. 
Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “ BIOGLAN TOLMERS” 


Literature on request Phone: CUPFLEY 3137 
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MENINGOCOCCUS 


PNEUMOCOCCUS 


B. COLI, ete. 


STREPTOCOCCUS 
STAPHYLOCOCCUS 


*Gantrisin’ is a» potent antibacterial substance which is 
clinically effective in a wide range of systemic and urinary WIDE THERAPEUTIC RANGE 
conditions. It is relatively free from toxic effects, and has 
few side-reactions. In both free and conjugated forms 
: ‘Gantrisin’ is highly soluble and therefore, unless very large LOW TOXICITY 
: doses are used there is no need to force fluids or to give alkali. 


- The ‘Roche’ sulphonamide is issued in oral tablets of 0.5g. in HIGH SOLUBILITY 
packings of 20 and 100. 


ROCHE PRODUCTS LIMITED 


Welwyn Garden City * Herts 
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THE CHEMOTHERAPY OF TUBERCULOSIS WITH P.A.S. 


THE SHORT NAME FOR 
*PARAMISAN’ CACHETS 


mean efficiency for 
the busy staff 


‘Paramisan’ Cachets are simple to handle from dis- 
pensary to patient, They provide an accurate dose 
without weighing or measuring. They do not decom- 
pose on storage or spill in use. There is no waste. 


Consider these further advantages — 


@ ABSOLUTE FRESHNESS -asHets’ bring the drug fresh to 


the patient. 


CERTAIN LIBERATION :pasuets’ disintegrate quickly when 


swallowed,;thus ensuring rapid and certain liberation of the drug. 


@ ACCEPTABLE TO PATIENT :Pasuets’ are surprisingly 
easy to swallow, leave no unpleasant taste and mean less ‘‘swallows'’ per 
day. These advantages maintain the co-operation of the patient — make for 
quicker recovery and rehabilitation. 


@ IDEAL FOR DOMICILIARY TREATMENT :pasuers’ 


are easy to dispense, convenient to carry, accurate and simple to take. 


Without doubt, an efficient and acceptable form of presentation for the 
patient and the staff. The truly economical way to buy and administer P.A.S. 


‘PARAMISAN’ 


CACHETS CONTAINING 1.5g. SODIUM para-AMINOSALICYLATE 


‘PASHETS’ 


MOISTURE-PROOF WRAPS OF 10 IN CONTAINERS OF 100 & 500 ‘PASHETS” 


*PASHETS’ & ‘PARAMISAN’ are Trade Marks of 


HERTS PHARMACEUTICALS LIMITED, WELWYN GARDEN CITY, HERTS 
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TWO ANTIHISTAMINES 


IN ONE TABLET 


DIBISTIN 


(Antistin 0.05 g. plus Pyribenzamine 0.025 g.) 


INCREASED 
PERCENTAGE OF SUCCESS 
RAPID ACTION 


WELL TOLERATED 


Sugar coated tabiets in bottles of 20 (4/-), 100 (16/-) and 500 (65/-) 
These prices are subject to the usual discounts. Dibistin is exempt 
from Purchase Tax. 


CUBA 


* Antistin’ is a registered trade mark: Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM + SUSSEX 


Telephone: Horsham 1234 Telegrams : Cibalabs, Horsham 
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In penicillin therapy 


preparations of procaine penicillin 


offer the following advantages 


Aqueous, containing neither oil nor wax 
Easy to prepare and administer’ 
Least possible pain on injection — 

Effective blood levels up to 24 hours 
following administration 
Dry syringe unnecessary 


Equipment easily cleaned after use 


*DISTAQUAINE’ SUSPENSION vials of 10 ml. (300,000 i.u. yay 
*DISTAQUAINE?’ G vials of 300,000, 900,000, and 3,000,000 i.u. 


*DISTAQUAINE’ FORTIFIED vials of 400,000 and 1,200,000 i.u. 


available from 


ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES LTD. 


BURROUGHS WELLCOME & CO. EVANS MEDICAL SUPPLIES LTD. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


‘Distaquaine,’ a trade mark, is the property of the manufacturers 


SPEKE 


LIVERPOOL 
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gh potency 
and low toxicity 


‘Because of its high potency and low toxicity and because 

of the absence of distressing side effects, ‘Sulphamezathine’ 
is one of the most suitable drugs for routine use.” 

“The Sulphonamides’’ 1950 edition, p. 122. 

(H. K. Lewis and Co. Ltd.) 

‘Sulphamezathine’ has a wide range of antibacterial 

action, and can be used wherever sulphonamide therapy is. 

indicated. It is considered by many to be the drug of 


choice for children and elderly patients. 


The toxicity of ‘Sulphamezathine’ is_ so low that 


nausea, vomiting and other common reactions are 


rarely encountered. Because of its high solubility, 


renal complications do not occur, and there is no 


need to use sulphonamide combinations to avoid 
urinary blockage. Thus, there is far less need for 
ensuring the high fluid intake and alkalinisation 
normally essential with sulphonamide therapy. 


HAMEZATHINE’ 


SULPHADIMIDINE B.P.C. 


Available in the form of tablets (0.5 gramme); lozenges; 
oral suspension and powder; and as the sodium salt 
in sterile solution for parenteral administration. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED Men’ 


A subsidiary company of Imperial Chemical Industries Ltd, | WILMSLOW, MANCHESTER NLA 
Ph.205/2. 
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When afoot 


Tineafax’ Ointment complies with the twin essentials for a 
effective treatment of ‘‘ athlete’s foot,’’ ringworm of the body, 
dhobie itch" and other tinea infections—ability to penetrate 
skin, and strong but non-irritating antifungal effect. ‘Tineafax’ 
contains no mercury. Its fungicidal agents, chief of which is zinc 
undecylenate, are incorporated in a special ointment base which 
carries them through the skin to the most deep-seated spores, 
_In the majority of cases the condition will clear in 7 to 21 days. 
- For after-treatment, and prophylaxis in persons exposed to 
infection, * Tineafax’ Powder should be used. Dusted on to 
the feet and into socks and shoes, it prevents growth of 
the fungus. 
*Tineafax ’ Ointment is available in tubes of | oz. (approx.) and 
| Ib. jars, the Powder in sifter-top tins. 


COMPOUND UNDECYLENATE OINTMENT AND UNDECYLENATE POWDER 


BURROUGHS WELLCOME & co. (THE WELLCOME FOUNDATION LTD.) LONDON z 
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during 


labour 


vitamin K 
in every case 


Administration of Kapilon Liquid to the mother, 4 w 
12 hours before anticipated birth of her infant, is such 
a simple and effective safeguard against neo-natal 
haemorrhage that its routine use is well merited. Exerting 
the full action of natural vitamin K, Kapilon raises the 
LIQUID blood prothrombin level in the newborn baby, and thus 


10 mg. acetomenaphthone B.P. per cc. in 4 oz. bottles gives positive protection against gic di 
Kapilon is also available in tablet and ampoule forms 


GLAXO LABORATORIES LTD., GREENFORD MIDDLESEX BYRon 3434 


summer's 
irrifations 


Summer brings urticarial rashes, often severe and extremely irri- 
tating. For these and many other skin conditions (dermal mycoses, 
serum rashes and serious reaction to insect bites, for instance) a course 
of OSTOCALCIUM is an established treatment... two or three tablets, three 
times daily. In more severe cases and in angioneurotic oedema, a swifter 
response is obtained with COLLOIDAL CALCIUM with OSTELIN , , , three or four 
1 cc. injections at three-day intervals in the acute case. 


OSTOCALCIUM COLLOIDAL CALCIUM with OSTELIN 


500 units vitamin D and 125 mg. calcium 5,000 units vitamin D and 0.5 mg. calcium per cc. 
in each peppermint-flavoured tablet l cc. ampoules in boxes of 6’and 100; 30 cc. bottles 
Tins of 50 and 100 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 + 
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LEUCOTOMY IN PSYCHOSOMATIC 
DISORDERS* 


WILLIAM SARGANT 
M.A., M.B. Camb., F.R.C.P., D.P.M. 


PHYSICIAN-IN-CHARGE, DEPARTMENT OF PSYCHOLOGICAL 
MEDICINE, ST. THOMAS’S HOSPITAL, LONDON 


THE topic of this lecture owes its existence to the 
genius of Egaz Moniz, who is presiding here tonight. 
His introduction of leucotomy has led to the relief of 
suffering in otherwise incurable patients all over the world. 
I shall try to assess the value of leucotomy in reducing 
tension and obsessive rumination in patients with 
so-called ‘‘ psychosomatic’’ disorders. Both general 
medicine and psychiatry have interests in this group, 
and the patient may fall between two stools in approach 
and treatment. The physician may believe that psycho- 
logical factors are preventing the patient’s full recovery, 
but the psychiatrist, when his help is sought, finds that 
physical symptoms are obstructing psychological treat- 
ment. The psychological and physical factors often form 
a vicious cirele, each aggravating the other till finally 
they are difficult to disentangle. 

How large a part psychological factors play in rheuma- 
tism, asthma, skin disorders, and the like is still uncertain. 
Psycho-analysts. have put forward some interesting 
theories—for instance, that anorexia nervosa may arise 
from subconscious sexual guilt, and gastric ulcer from a 
desire to return to dependence on the mother. Other 
schools of thought, less ready to speculate on the effects 
of the subconscious mind, feel that many of these 
patients’ symptoms may be provoked by nervous tension. 
Moniz, by introducing a technique which can profoundly 
modify the building up of tension in the nervous 
system, from whatever cause, has also provided an 
instrument of research which may help to elucidate such 
problems. 

The patients discussed here were seen in the past ten 
years. Their psychological and physical abnormalities 
had increased in severity in spite of the various treatments 
tried, until finally the patients had become invalids. 
It was hoped that leucotomy would modify one or more 
aspects of the total picture. As will be seen, some of the 
results were good and some indifferent. 

Before operating on some of these patients one had 
to satisfy oneself that defects of personality such as were 
left by the old standard leucotomy would not occur 
after the modified operations, involving a more anterior 
cut, sometimes confined to the lower pole of the frontal 
lobe, which McKissock first carried out in my patients in 
1942 and Knight in 1943. Results with various modifica- 
tions of the leacotomy operation in selected cases have been 
followed up for some years. Rylander (1950), a severe 
critic of standard leucotomy, has recently confirmed 
that general personality defects can be minimised by 
limiting the cut, and this has also been our experience. 
Some personality changes must of course occur if the 
operation is to be successful. 

Anterior cuts can certainly modify severe tension and 
reduce obsessive rumination. But one of their drawbacks 
is the tendency ofshe patients to relapse or have a partial 
return of tension later. This has happened in some of 
the cases reported here. In the conditions treated— 
dermatitis, effort syndrome, nervous vomiting, anorexia 
nervosa, and the like—few other accounts could be found 
in the published work to indicate the likely results, and 
cuts were perhaps more limited than eventually 
proved desirable, so as to minimise undesirable side- 
effects if the operation failed to help the patient. 


*A lecture delivered at the Portuguese Society of 
Neurology and Psychiatry in Lisbon on May 24. 
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Most of the patients reported here were operated on by 
Mr. Harvey Jackson at St. Thomas’s Hospital after 1949, but 
the first two operations were done by Mr. G. C. Knight at the 
West End Hospital in 1943, one case was operated on for me 
in 1948, at Netherne Hospital, under Dr. Cunningham Dax, 
and a further one at St. George’s Hospital, under Dr. Desmond 
Curran, in 1949. The many neurotic patients operated on at 
Sutton Emergency Hospital (Belmont Hospital) from 1942 
onwards, and discussed elsewhere (Sargant and Slater 1948, 
1950, Sargant and Stewart 1947), together with other patients 
treated by this operation, who were seen in America in 1938 
and 1947-48, provided the main base-line for the careful 
selection of suitable patients in this group. 


SKIN DISORDERS, ALLERGY, AND ASTHMA 


The association between nervous stress, skin disorders, 
and asthma is well recognised. An allergic diathesis is 
also necessary to set all three revolving in a vicious circle. 
At St. Thomas’s Hospital a special outpatient clinic has 
been established to investigate the effects of abreaction 
in dispersing tension which can aggravate Ind sometimes 
cause skin lesions. Shorvon et al. (1950) report successful 
results with this method, but its effects are limited. 
Sometimes the circle is too vicious to be broken by any 
but drastic measures, or the patient is so constitutionally 
anxious that tensions accumulate again almost as soon 
as they are discharged. The following case is an example 
of the resistant type.’ 


In March, 1943, a married woman, aged 49, was referred to the 
West End Hospital for a depressive state, associated with 
eczema and compulsive scratching, of 10 years’ duration. All 
these years she had attended skin departments, and in the last 4 
years reported she had beén in hospitals of various kinds four- 
teen times. Three of these admissions had been to a mental hos- 
pital because of attempts or threats to take her life because of 
agitation and worry about her condition. Electroconvulsive 
therapy (E.c.T.), sleep treatment, superficial psychotherapy, 
and a host of skin medicaments had not helped her materially. 
Short partial remissions were followed by quick relapses. 

The patient had a dermatitis affecting her neck, 
both arms and legs, and other parts of her body. Licheni- 
fication from friction and many scrarch marks were present, 
and she said that if she could stop scratching even for one day 
her skin would improve, but she could rarely do this. She 
was chronically anxious and hysterical, with obsessional 
features, and was now totally preoccupied with her skin dis- 
order and her compulsions to scratch. She was afraid to wash, 
and her clothes were ruined by the repeated application of 
ointments. Environmental difficulties contributed to the total 
picture but could not be corrected. If they had been overcome 
others would certainly have taken their place, because there 
were anxious trends in her personality dating from childhood, 
and there was mental instability in her family. . 

Little benefit seemed likely from a further course of £.C.T., 
but leucotomy seemed worth considering as a means of 
breaking the circle of increasing anxiety, irritation, and com- 
pulsive scratching. The possibilities and risks were explained 
to and readily accepted by the patient and her husband 
as an alternative to a further period in a mental hospital ; 
she now feared that she would have to stay there permanently. 
A month in the West End Hospital also satisfied the dermato- 
logists and others attending her that local applications, or 
other treatments, were not likely to be any more successful 
than they had been in the past. 

In June, 1943, a few days after a very anterior leucotomy, 
the patient’s anxiety and her skin disorder were dramatically 
improved. Compulsive scratching was reduced immediately 
after the operation, and her skin began to heal. She could soon 
return home to manage her house and to live an ordinary life. 
Because the cut was so anterior, some tension returned within a 
month of operation, and from time to time she had some itching 
which made her fear a return of the whole condition. A year 
after the operation her skin was free from any rash, though 
she had slight itching when tense and tired. She still worried 
about the condition returning and in view of the modified 
cut this was perhaps to be expected. 

Early in 1945, she again had some rash on her hands and 
forearms, and her asthma returned. Three years after the 
operation her skin lesions were still not severe, but she was 
doing more scratching and her anxiety had greatly increased | 


51 
= 
is 
- 
. 


88 THE LANCET] 


ORIGINAL ARTICLES 


[soLy 21, 1951 


Her insight was good, and she would say “I know I do it 
myself. I get so frightened and start scratching.”’ A second 
leucotomy was considered because of her agitation and she 
was admitted to Sutton Emergency Hospital for observation. 
She was put on modified insulin treatment to damp down 
tension, but she quickly became severely allergic to insulin. 
It was finally decided that the relapse did not justify further 
risks, and she went home. 

In 1949, 6 years after her leucotomy, a social worker who 
visited her found that there had been no severe recurrence of 
the skin trouble she had before her operation ; and the patches 
on her hands, arms and body now responded more readily 
to local applications. Instead of being repeatedly in hospital, 
as she had been before the leucotomy, she had enjoyed 6 
years of improved health at home, though still a worrying and 
over-anxious woman. 


This result can be contrasted with a second case in 
which eczema and asthma were more severe and chronic 
but there was less general anxiety. 


On Feb. 7, 1949, a man of 28 had a leucotomy at St. 
Thomas’s Hospital. He had had eczema ever since he could 
remember and asthma from the age of 10 years. He had not 
responded much to any treatment. While he was in a psy- 
chiatric rehabilitation centre, leucotomy had been discussed 
because of his persistent tension, and he was referred to 
St. Thomas’s for a second opinion. He was unmarried, of low 
intelligence, and highly sensitive about his eczema, which 
covered most of his face, body, legs, and arms. He also 
scratched compulsively. He had been considered unemployable 
for many years, and often paced the streets at night unable 
to sleep because of his tension and itching. Unfortunately 
the sequel of the operation indicated that the cut was unduly 
far back. For some months afterwards there was pronounced 
lethargy and flattening of emotion, but the skin disorder was 
not appreciably benefited and scratching continued though 
perhaps less intensely. Before the operation he was having 
2-3 attacks of asthma every week, whereas in the two years 
since the leucotomy there have been only 3 attacks and he has 
become less anxious. In the past year attacks of eczema have 
still occurred, and some have been very bad, but they can be 
checked more rapidly and completely than before the opera- 
tion. The leucotomy has produced undesirable personality 
changes such as are generally avoided when the more anterior 
cuts are done in intelligent people. Nevertheless, he has done 
some occasional work and accepts his lot more philosophically, 
whereas before the operation he was pathetically eager for 
anything to be tried which might relieve his sufferings. 


In this last patient, despite the unintentional severe 
flattening of emotion, the leucotomy had little effect on 
his eczema ; the result was better in the first case, where 
&@ pronounced neurotic superstructure was superimposed 
on less serious physical disabilities. In neither ease did 
the operation overcome the allergic diathesis, though it 
lessened the asthmatic attacks. 


RHEUMATISM AND ALLIED DISORDERS 


The broad group of rheumatic diseases is often included 
among the psychosomatic disorders. No patient under 
my care with severe rheumatoid arthritis has yet had a 
leucotomy. But I have learned of a case of severe 
rheumatoid arthritis in which a leucotomy was per- 
formed for associated mental disturbances, and though 
this patient’s personality has been profoundly altered, 
so that she is now as happy as the day is long, the 
progress of her rheumatism is essentially unchanged. 
In a recent patient of my own, who had attacks of 
rheumatism in one knee, leucotomy relieved severe tension 
and depression of 3 years’ duration but not the attacks 
of rheumatism. 

A man of 40 attended St. Thomas’s Hospital in September, 
1948, with joint-pains, aching limbs, and ‘‘ rheumatic ”’ pains in 
the shoulders and back. His skin was hypersensitive so that 
tight clothes worried him unduly. He had become obsessed 
by these and other disabilities, and was anxious and depressed ; 
in 6 years of illness he had been unable to work for 3 years. 
He had been treated in four psychiatric hospitals with only 
temporary benefit. He readily consented to a leucotomy, 
and a low anterior cut was done at Netherne Hospital in 


November, 1948, by Mr. Radley-Smith. He has now been back 
at full work in his old job for over 2 years, and is described as 
highly conscientious. His skin is less sensitive, and though 
he still has pains in his shoulders and joints, they no longer 
bother him as they did, and so cause much less disability. 


These two groups of cases illustrate the striking benefit 
sometimes obtained by removing a well-marked tension 
component from the total picture. But we should be 
cautious in assessing the importance of psychological 
factors alone in the production of disabilities of this kind. 
It has been suggested, for instance, that a stiff and 
painful back may be an expression of the person’s 
psychological inability to bear his burden; and that a 
stiff leg may represent a frustrated desire to kick some- 
body. Yet such conditions may persist after leucotomy, 
despite obvious and profound alterations in the patient’s 
psychological outlook, does not support this view of 
their ztiology. 


HYPERTENSION 


I have seen only a few cases after leucotomy in 
which hypertension has complicated the psychological 
disturbances. These have been relieved of symptoms 
that might have been wrongly attributed to the high 
blood-pressure, such as tension, tachycardia, queer 
feelings in the head, and emotional lability. But there is 
no evidence that the blood-pressure is usually reduced 
significantly below the previous reading taken with the 
patient in a relaxed frame of mind. The blood-pressure 
falls immediately after operation, but generally returns 
fairly quickly to resting levels about near to those before 
operation. No case of the kind has been followed up for 
very long, and it may prove that the disease is checked. 
Perhaps after operation patients are less liable to fluctua- 
tions which can occur in a labile cardiovascular system 
under nervous stress. It may even prove that the results 
are similar to those obtained with sympathectomy, 
where symptomatic relief may also be pronounced while 
the blood-pressure is not significantly lowered. 

In 1939 I was allowed to interview a patient of R. N. Smith- 
wick’s at the Massachusetts General Hospital who had had such 
an operation. She had had an obsessional fear that her son 
might get locked in the ice-box. Every door that slammed 
brought this thought to her mind, and seemed to send up her 
blood-pressure. She was referred to a cardiac clinic and later 
underwent sympathectomy. After the operation the fear was 
not so intense because it had been deprived of its severe bodily 
nervous accompaniments. A modified leucotomy should have 
produced almost the same result by interrupting the vicious 
circle at a higher level in the nervous system. 


Further research is needed in this group. Both abreac- 
tion and E.c.T. can sometimes bring about at least a 
temporary fallin blood-pressure in hypertensives. Anxiety 
is certainly a potent raiser of blood-pressure, even if only 
temporarily. Will a group be found in which anterior 
leucotomy could stop a vicious circle from being estab- 
lished ? And might it occasionally be a more desirable 
procedure than the extensive sympathetic denervations 
now practised, especially where tension rather than 
hypertension is the incapacitating feature of the illness ? 
Chris (1951) reports that of a group of hypertensives 
treated by sympathectomy the blood-pressure was 
lowered in only 25%, but 66% obtained substantial relief 
of disabling symptoms and returned to work. 


ANOREXIA AND FUNCTIONAL VOMITING 


In patients who have neuroses and are operated on 
for other complaints, feelings of tension referred to the 
stomach are often lessened, and increase of appetite and 
weight may be considerable. In a clinical study of leuco- 
tomy results from various hospitals in Connecticut, 
Moore et al. (1948) reported that twenty patients who 
refused food before operation did not do so after operation. 

A woman, aged 41, was seen at St. Thomas’s Hospital in 
the autumn of 1948 with a 6 years’ history of hysterical vomit- 
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NORMAL 
WE/GHT IN 1938 


WEIGHT (/6.) 


1947 194 
Fig. |—Effects on weight of y 
long-standing hysterical vomiting. 


ing. Her weight had decreased from about 196 to 98 Ib. 
at her worst, and she had had to be admitted to a mental 
hospital. Nearly 2 years’ treatment, including psychotherapy, 
abreaction, modified insulin therapy, and convulsion therapy, 
in three psychiatric hospitals had not helped her. 

Further gastric investigations at St. Thomas’s did not 
explain the continued vomiting. She now weighed 112 lb. 
Whatever had actually precipitated the vomiting in the ‘irst 
place, it had now become self-perpetuating and was accompanied 
by severe tension and hysterical behaviour. In an attempi to 
break a vicious circle, vagotomy was done in January, 1949, 
with temporary complete relief of vomiting. The tension, 
however, was not relieved, but the patient returned home and 
gained weight rapidly (fig. 1). Vomiting recurred 3 months 
later. After this her condition again deteriorated. Attacks 
of vomiting became, if anything, more intense than before. 
Finally, an anterior leucotomy was done in January, 1950, 
when she weighed 121 Ib. Vomiting again stopped for some 
time, and relief of tension was cbvious. Since then the patient 
has steadily regained her old weight of over 196 lb. Her 
rehabilitation has been emotionally stormy; occasional 
vomiting has recurred, and tension has become more pro- 
nounced again, though her physique has rapidly improved. 
But she is now not so worried about her vomiting, and her 
food imtake less reduced because of it. Never a stable 
personality before her illness, she remains unstable. She is 
well enough, however, to remain at home. 


Because of the experimental nature of the procedure, 
the cut was very anterior ; tension recurred, and relapse 
may become even more pronounced later. But at least a 
period for essential physical rehabilitation was provided, 
and an attempt is being made meanwhile to deal with some 
of the outstanding psychological difficulties of this 
patient. 

That anterior cuts do increase liability to partial 
relapse though reducing personality defects from the 
operation to a minimum is shown by a second patient 
in this group. 


An unmarried masseuse, aged 28, had had, since 1942, 
attacks of depression in which features suggesting schizo- 
phrenia also appeared. Diet fads had also developed, and she 
took little protein or fat. Unable to work since 1945, she had 
been treated in three psychiatric hospitals with little effect. 
Gradually a picture resembling anorexia nervosa had super- 
vened, though she showed lethargy rather than over-activity. 
When she was persuaded to eat she became extremely anxious 
and her symptoms were aggravated. Obsessional traits were 
also present, menstruation had been absent for nearly two 
years, emaciation was severe, and she had had fits, probably 
due to hypoglycemia. Her blood-pressure was 100/70 mm. 
Hg. She was admitted to the psychiatric unit of St. George’s 
Hospital, where a modified leucotomy was done in January, 
1949, after all physical causes for the progressive emaciation of 
the patient had been eliminated. Her weight before the 
operation was 85 lb. and increased later to over 126 lb. 
(57°3 kg.), menstruation returned, and the patient resumed 
full-time work as a masseuse in a mobile unit travelling up to 
400 miles a week, in addition to other duties. She has now 


done this for well over a year and sometimes works and 
travels for 10 hours a day. Anxiety has increased again with 
restoration of normal physique, and the weight has dropped 
again to 116 lb. She is still much too conscientious about her 
work. The food fads have not materially altered. With the 
patient’s increasing appetite, however, it seems that there 
has probably been an excess of carbohydrate in the diet at 
the expense of meat, milk, eggs, &c., and signs of vitamin 
deficiency have sometimes been present. She is still at work, 
but it is becoming harder for her to carry on. 


The results in this last case prompted the trial of 
leucotomy in a full-blown case of anorexia nervosa. 


An unmarried woman, aged 28, with most of the classical 
symptoms of anorexia nervosa, had been treated in a general 
and a psychiatric hospital without relief. Menstruation 
had been absent for 8 years; she was continuing to try 
to work, but her weight was down to 79 lb. on her second 
admission to St. Thomas’s Hospital (fig. 2). Eventual death 
seemed likely from intercurrent infection unless the process 
could somehow be interrupted. The blood-pressure was 95/55 
mm. Hg and the basal metabolic rate —35%. The urinary 
excretion of 17-ketosteroids was 3-4-6-8 mg. in 24 hours. 
Before operation an attempt was made to restore some of her 
weight by a modified insulin régime, But, as food was pressed 
on her and weight was being regained, tension mounted, and 
she was caught disposing of the food in various ways. After 
anterior leucotomy on July 18, 1950, there was a striking 
reversal of the whole picture (fig. 2). The patient now developed 
a compulsion to eat any food insight. She also lost the nervous 
drive so typical of the patient with anorexia nervosa and 
complained of laziness. The weight has since risen to 147 lb., 
and menstruation has returned after 8 years. Compulsive 
eating has subsided somewhat. At present she can work, but 
there is still some tension, and obsessional preoccupations and 
a general restlessness worry her, but are not now so great as 
to interfere too seriously with her day-to-day activities. 
Cyanosis of the extremities, so typical of this illness, improved 
the day after operation and before there was any gain in 
weight—an interesting finding in view of the uncertainty 
about its precise cause in anorexia nervosa. The blood- 
pressure is back to 120/70 mm. Hg. 


CARDIAC NEUROSES AND ANGINA OF EFFORT 


During the war of 1939-45 many cases of effort syn- 
drome proved most resistant both to psychological and 
to physiological treatment. After 5 years’ research in the 
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Fig. 2—Appearances in a classical case of anorexia nervosa (A) before 
and (B) after anterior leucotomy. 
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Her insight was good, and she would say ‘“‘I know-I do it 
myself, I get so frightened and start scratching.’ A second 
leucotomy was considered because of her agitation and she 
was admitted to Sutton Emergency Hospital for observation. 
She was put on modified insulin treatment to damp down 
tension, but she quickly became severely allergic to insulin. 
It was finally decided that the relapse did not justify further 
risks, and she went home. 

In 1949, 6 years after her leucotomy, a social worker who 
visited her found that there had been no severe recurrence of 
the skin trouble she had before her operation ; and the patches 
on her hands, arms and body now responded more readily 
to local applications. Instead of being repeatedly in hospital, 
as she had been before the leucotomy, she had enjoyed 6 
years of improved health at home, though still a worrying and 
over-anxious. woman. 


This result can be contrasted with a second case in 
which eczema and asthma were more severe and chronic 
but there was less general anxiety. 


On Feb. 7, 1949, a man of 28 had a leucotomy at St. 
Thomas’s Hospital. He had had eczema ever since he could 
remember and asthma from the age of 10 years. He had not 
responded much to any treatment. While he was in a psy- 
chiatric rehabilitation centre, leucotomy had been discussed 
because of his persistent tension, and he was referred to 
St. Thomas’s for a second opinion. He was unmarried, of low 
intelligence, and highly sensitive about his eczema, which 
covered most of his face, body, legs, and arms. He also 
scratched compulsively. He had been considered unemployable 
for many years, and often paced the streets at night unable 
to sleep because of his tension and itching. Unfortunately 
the sequele of the operation indicated that the cut was unduly 
far back. For some months afterwards there was pronounced 
lethargy and flattening of emotion, but the skin disorder was 
not appreciably benefited and scratching continued though 
perhaps less intensely. Before the operation he was having 
2-3 attacks of asthma every week, whereas in the two years 
since the leucotomy there have been only 3 attacks and he has 
become less anxious. In the past year attacks of eczema have 
still occurred, and some have been very bad, but they can be 
checked more rapidly and completely than before the opera- 
tion. The leucotomy has produced undesirable personality 
changes such as are generally avoided when the more anterior 
cuts are done in intelligent people. Nevertheless, he has done 
some occasional work and accepts his lot more philosophically, 
whereas before the operation he was pathetically eager for 
anything to be tried which might relieve his sufferings. 


In this last patient, despite the unintentional severe 
flattening of emotion, the leucotomy had little effect on 
his eczema ; the result was better in the first case, where 
@ pronounced neurotic superstructure was superimposed 
on less serious physical disabilities. In neither case did 
the-operation overcome the allergic diathesis, though it 
lessened the asthmatic attacks. 


RHEUMATISM AND ALLIED DISORDERS 


The broad group of rheumatic diseases is often included 
among the psychosomatic disorders. No patient under 
my care with severe rheumatoid arthritis has yet had a 
leucotomy. But I have learned of a case of severe 
rheumatoid arthritis in which a leucotomy was per- 
formed for associated mental disturbances, and though 
this patient’s personality has been profoundly altered, 
so that she is now as happy as the day is long, the 
progress of her rheumatism is essentially unchanged. 
In a recent patient of my own, who had attacks of 
rheumatism in one knee, leucotomy relieved severe tension 
and depression of 3 years’ duration but not the attacks 
of rheumatism. 

A man of 40 attended St. Thomas’s Hospital in September, 
1948, with joint-pains, aching limbs, and “‘ rheumatic” pains in 
the shoulders and back. His skin was hypersensitive so that 
tight clothes worried him unduly. He had become obsessed 
by these and other disabilities, and was anxious and depressed ; 
in 6 years of illness he had been unable to work for 3 years. 
He had been treated in four psychiatric hospitals with only 
temporary benefit. He readily consented to a leucotomy, 
and a low anterior cut was done at Netherne Hospital in 


November, 1948, by Mr. Radley-Smith. He has now been back 
at full work in his old job for over 2 years, and is described ag 
highly conscientious. His skin is less sensitive, and though 
he still has pains in his shoulders and joints, they no longer 
bother him as they did, and so cause much less disability, 


These two groups of cases illustrate the striking benefit 
sometimes obtained by removing a well-marked iension 
component from the total picture. But we should be 
cautious in assessing the importance of psychological 


factors alone in the production of disabilities of this kind, 


It has been suggested, for instance, that a stiff and 
painful back may be an expression of the person's 
psychological inability to bear his burden; and that a 
stiff lez may represent a frustrated desire to kick some. 
body. Yet such conditions may persist after leucotomy, 
despite obvious and profound alterations in the patient’s 
psychological outlook, does not support this view of 
their etiology. 
HYPERTENSION 

I have seen only a few cages after leucotomy in 
which hypertension has complicated the psychological 
disturbances. These have been relieved of symptoms 
that might have been wrongly attributed .to the high 
blood-pressure, such as tension, tachycardia, queer 
feelings in the head, and emotional lability. But there is 
no evidence that the blood-pressure is usually reduced 
significantly below the previous reading taken with the 
patient in a relaxed frame of mind. The blood-pressure 
falls immediately after operation, but generally returns 
fairly quickly to resting levels about near to those before 
operation. No case of the kind has been followed up for 
very long, and it may prove that the disease is checked. 
Perhaps after operation patients are less liable to fluctua- 
tions which can occur in a labile cardiovascular system 
under nervous stress. It may even prove that the results 
are similar to those obtained with sympathectomy, 
where symptomatic relief may also be pronounced while 
the blood-pressure is not significantly lowered. 

In 1939 I was allowed to interview a patient of R. N. Smith- 
wick’s at the Massachusetts General Hospital who had had such 
an operation. She had had an obsessional fear that her son 
might get locked in the ice-box. Every door that slammed 
brought this thought to her mind, and seemed to send up her 
blood-pressure. She was referred to a cardiac clinic and later 
underwent sympathectomy. After the operation the fear was 
not so intense because it had been deprived of its severe bodily 
nervous accompaniments. A modified leucotomy should have 
produced almost the same result by interrupting the vicious 
circle at a higher level in the nervous system. 


Further research is needed in this group. Both abreae- 
tion and £.C.T. can sometimes bring about at least a 
temporary fall in blood-pressure in hypertensives. Anxiety 
is certainly a potent raiser of blood-pressure, even if only 
temporarily. Will a group be found in which antenor 
leucotomy could stop a vicious circle from’ being estab- 
lished ? And might it occasionally be a more desirable 
procedure than the extensive sympathetic denervations 
now practised, especially where tension rather than 
hypertension is the incapacitating feature of the illness! 
Chris (1951) reports that of a group of hypertensives 
treated by sympathectomy the blood-pressure was 
lowered in only 25%, but 66% obtained substantial relief 
of disabling symptoms and returned to work. 


ANOREXIA AND FUNCTIONAL VOMITING 


In patients who have neuroses and are operated on 
for other complaints, feelings of tension referred to the 
stomach are often lessened, and increase of appetite and 
weight may be considerable. In a clinical study of leuco- 
tomy results from various hospitals in Connecticut, 
Moore et al. (1948) reported that twenty patients whe 
refused food before operation did not do so after operation. 

A woman, aged 41, was seen at St. Thomas’s Hospital - 
the autumn of 1948 with a 6 years’ history of hysterica! vomit- 
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Fig. |—Effects on weight of vagotomy and leucotomy in a woman with 
long-standing hysterical vomiting. 


ing. Her weight had decreased from about 196 to 98 lb. 
at her worst, and she had had to be admitted to a mental 
hospital. Nearly 2 years’ treatment, including psychotherapy, 
abreaction, modified insulin therapy, and convulsion therapy, 
in three psychiatric hospitals had not helped her. 

Further. gastric investigations at St. Thomas’s did not 
explain the continued vomiting. She now weighed 112 lb. 
Whatever had actually precipitated the vomiting in the first 
place, it had now become self-perpetuating and was accompanied 
by severe tension and hysterical behaviour. In an attempt to 
break a vicious circle, vagotomy was done in January, 1949, 
with temporary complete relief of vomiting. The tension, 
however, was not relieved, but the patient returned home and 
gained weight rapidly (fig. 1). Vomiting recurred 3 months 
later. After this her condition again deteriorated. Attacks. 
of vomiting became, if anything, more intense than before. 
Finally, an anterior leucotomy was done in January, 1950, 
when she weighed 121 Ib. Vomiting again stopped for some 
time, and relief of tension was obvious. Since then the patient 
has steadily regained her old weight of over 196 lb. Her 
whabilitation has been emotionally stormy; occasional 
vomiting has recurred, and tension has become more pro- 
nounced again, though her physique has rapidly improved. 
But she is now not so worried about her vomiting, and her 
food intake less reducéd because of it. Never a stable 
personality before her illness, she remains unstable. She is 
well enough, however, to remain at home. 


Because of the experimental nature of the procedure, 
the cut was very anterior ; tension recurred, and relapse 
may become even more ‘pronounced later. But at least a 
period for essential physical rehabilitation was provided, 
and an attempt is being made meanwhile to deal with some 
am outstanding psychological difficulties of this 
patient. 

That anterior cuts do increase liability to partial 
télapse though reducing personality defects. from the 


operation to a minimum is shown by a second patient 
in this group. 


An unmarried masseuse, aged 28, had had, since 1942, 
attacks of depression in which features suggesting schizo- 
Phrenia also appeared. Diet fads had also developed, and she 
took little protein or fat. Unable to work since 1945, she had 
been treated in three psychiatric hospitals with little effect. 
Gradually a picture resembling anorexia nervosa had super- 
Yened, though she showed lethargy rather than over-activity. 
When she was persuaded to eat she became extremely anxious 
and her symptoms were aggravated. Obsessional traits were 
also present, menstruation had been absent for nearly two 
years, emaciation was severe, and she had had fits, probably 
due to hypoglycemia. Her blood-pressure was 100/70 mm. 

» She was admitted to the psychiatric unit of St. George’s 
Hospital, where a modified leucotomy was done in January, 
1949, after all physical causes for the progressive emaciation of 

Patient had been eliminated. Her weight before the 
operation was 85 lb. and increased later to over 126 Ib. 
(87-3 kg.). menstruation returned, and the patient resumed 
full-time work as a masseuse in a mobile unit travelling up to 
400 miles « week, in addition to other duties. She has now 


done this for well over a year and sometimes works and 
travels for 10 hours a day. Anxiety has increased again with 
restoration of normal physique, and the weight has dropped 
again to 116 lb. She is still much too conscientious about her 
work. The food fads have not materially altered. With the 
patient’s increasing appetite, however, it seems that there 
has probably been an excess of carbohydrate in the diet at 
the expense of meat, milk, eggs, &c., and signs of vitamin 
deficiency have sometimes been present. She is still at work, 
but it is becoming harder for her to carry on. 


The results in this last case prompted the trial of 
leucotomy in a full-blown case of anorexia nervosa. 


An unmarried woman, aged 28, with most of the classical 
symptoms of anorexia nervosa, had been treated in a general 
and a psychiatric hospital without relief. Menstruation 
had been absent for 8 years; she was continuing to try 
to work, but her weight was down to 79 Ib. on her second 
admission to St. Thomas’s Hospital (fig. 2). Eventual death 
seemed likely from intercurrent infection unless the process 
could somehow be interrupted. The blood-pressure was 95/55 
mm. Hg and the basal metabolic rate —35%. The urinary 
excretion of 17-ketosteroids was 34-68 mg. in 24 hours. 
Before operation an attempt was made to restore some of her 
weight by a modified insulin régime. But, as food was pressed 
on her and weight was being regained, tension mounted, and 
she was caught disposing of the food in various ways. After 
anterior leucotomy on July 18, 1950, there was a striking 
reversal of the whole picture (fig. 2). The patient now developed 
a compulsion to eat any food insight. She also lost the nervous 
drive so typical of the patient with anorexia nervosa and 
complained of laziness. The weight has since risen to. 147 lb., 
and menstruation has returned after 8 years. Compulsive 
eating has subsided somewhat. At present she can work, but 
there is still some tension, and obsessional preoccupations and 
a general restlessness worry her, but are not now so great as 
to interfere too seriously with her day-to-day activities. 
Cyanosis of the extremities, so typical of this illness, improved 
the day after operation and before there was any gain in 
weight—an interesting finding in view of the uncertainty 
about its precise cause in anorexia nervosa. The blood- 
pressure is back to 120/70 mm. Hg. 


CARDIAC NEUROSES AND ANGINA OF EFFORT 


During the war of 1939-45 many cases of effort syn- 
drome proved most resistant both to psychological and 
to physiological treatment. After 5 years’ research in the 
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Fig. 2—Appearances in a classical case of anorexia nervosa (A) before 
and (B) after anterior leucotomy. 
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war, Jones (1948) concluded that cases of effort syndrome 
might show a physiological intolerance of effort compared 
with normal people and to other types of neurotic patient. 
But added to this was the more incapacitating fear of 
effort itself and its possible consequences to them which 
aggravated the whole condition. 


In October, 1948, a married man, aged 53, was referred to 
St. Thomas’s Hospital with 3 years’ history of total incapacity 
with cardiac neurosis. His mother, who developed a similar 
condition at the same time of life, is still alive, having now 
been practically confined to the house by it for 30 years. The 
patient’s illness had started with a very severe attack of 
tachycardia, possibly associated with stresses due to bombing. 
The initial attack had originally been diagnosed wrongly as 
coronary thrombosis. At first the patient believed that he 
would never work again. After 6 weeks in bed, further palpi- 
tations and pain over the heart occurred each time the patient 
tried to get about, and this reinforced his fear. During the 
subsequent 3 years all attempts to get back to any type of 
work had failed, because activity brought on pains in the chest, 
palpitations, and extreme tension. Attacks of palpitations and 
pain in the chest also occurred at rest. In view of his good 
previous work record, and to eliminate the possibility of the 
condition being an atypical depression, the patient was given 
convulsion therapy. The second treatment produced, while 
he was still unconscious, a thready tachycardia of 140 beats 
a minute, which lasted for some time. Electrocardiography 
during the attack, showed a sinus tachycardia but no other 
heart abnormality. The patient was sent to a psychiatric 
rehabilitation centre, and was persuaded to walk up to two 
miles, but attacks of palpitation and pain over the heart 
continued, and on return home he relapsed to his old anxious 
and miserable state. After 4 years’ total disability and repeated 
electrocardiography to eliminate organic heart-disease, modified 
leucotomy was done on Jan. 3, 1950, at St. Thomas’s Hospital. 
A fortnight after the operation the patient still complained 
of the same pain over his heart and had tachycardia on 
exertion, but he was now anxious to work in the hospital’s 
occupational-therapy department. Though he still had the 
same symptoms he had lost his fear of them. He was discharged 
from hospital after a month, and returned to heavy labouring 
and brick-laying 2 months after operation, Up to now he has 
not missed a day’s work in over a year because of his heart 
symptoms, At first he still continued to get attacks of breath- 
lessness on exertion and bouts of tachycardia, but his attitude 
had changed. He would now rest for a minute or two for them 
to pass off and then continue what he was doing. These have 
progressively got less severe and now only occur, for instance, 
when he is moving heavy bags of cement. When asked to 
explain this change of attitude, he says that before the opera- 
tion nobody could convince him that he was not going to die 
in his attacks. For reasons he cannot explain, this fear left 
him immediately after the operation, though reassurance 
on this point was less forceful than that given before 
leucotomy. 


A second case, in a bachelor of 41, has shown a somewhat 
similar though not quite so satisfactory response. He had been 
subject to attacks of severe palpitation since the age of 10 
years, and he had always been afraid of travelling alone. He 
had to be accompanied to his work, and was only able to work 
with somebody at hand in case he got attacks; these might 
occur several times in the day. The condition had been present 
for 30 years, during which time he could also rarely be left 
alone in his home. Despite reassurance he could never bring 
himself to believe the doctors when they told him that he 
would not die during an attack of palpitation. After operation 
in February, 1950, he can now travel to work alone, and work 
by himself if necessary. The severe palpitations have stopped, 
but. he is still worried and uncertain when he feels his heart 
missing a beat, and has not lost his fear of dying as completely 
as has the previous case. He is still afraid of travelling long 
distances by himself but is gradually rehabilitating himself in 
this respect, as he finds he is not getting the attacks he did 
in the past. 

The operation in this second patient was perhaps less 
extensive than in the first, since none of the family 
recognises any great personality change, and he remains 
over-conscientious and very considerate of those around 
him. 

That such results may persist a long time is demon- 
strated by a social worker’s follow-up in 1949 of a man 


of 35, who had been operated on at the West End Hos. 
pital for a similar sort of condition in 1943. This patient 
had phobias of travelling and of going to cinemas, and 
attacks of tachycardia in which he was afraid he might 
die. These had been present for 5 years. After anterior 
leucotomy he fairly quickly rehabilitated himself anq 
ceased to attend hospital. He was found 6 years later to 
be holding a position in the postal service with four men 
under his supervision, he could now travel about, and he 
had recently been involved in an unpleasant car smash 
with no serious after-effects. Freeman and Watts (1950) 
report a patient who has remained fr@e from severe 
functional heart symptoms for 9 years after the operation, 

The improvements obtained in these patients recently 
led to an attempt to treat a patient with advanced 
organic heart-disease complicated by severe super. 
imposed psychoneurotic features : 

A man, aged 48, underwent leucotomy on Feb. 20, 1951, 
He had a history of attacks of rheumatic fever at the ages of 
16 and 30. When he was in the Army in 1941 a bomb had 
exploded near him and he had sustained a knee injury and 
experienced a severe pain over the heart (‘‘ as though my chest 
was being torn open ”’) while in hospital for treatment of his 
injury. Aortic stenosis was found, and he was discharged to 
civil life. However, he did heavy work for 5 years, till, running 
for a bus, he again experienced severe pain in the region of 
the heart. From that time he got many severe attacks of 
pain, sometimes diagnosed as angina and sometimes thought 
to be functional and complicating the aortic stenosis. At 
another hospital he had been given successively two alcohol 
injections of upper and lower sympathetic ganglia, a left 
anterior cervical thoracic sympathectomy, and finally an 
aortic valvuloscopy done through an incision in the left 
subclavian artery. Gross calcareous masses were palpated in 
the aortic valves, and inspection confirmed that they obstructed 
the lumen. These heroic attempts to relieve his pain were made 
‘between November, 1946, and March, 1947, but were without 
effect. Attacks of pain round the heart persisted on effort and 
at rest. The patient also gradually became more addicted to 
pethidine, which generally gave relief. He. was continually 
in and out of hospitals. Before leucotomy at St. Thomas's 
Hospital pain came on when he walked fifteen yards and a 
whole host of varied heart pains were also present at rest, It 
was thought that, although death might take place at any 
time because of the aortic stenosis and because a genuine 
angina might be present among his many functional pains, 
nevertheless the heart condition was also consistent with 
survival for some years if the superadded functional state 
which was producing rapid deterioration of the patient’s 
general condition could be remedied. At present, 6 weeks after 
the operation, he is a very different person. He still gets 
oceasional twinges of pain at rest and on exercise but is not 
nearly so anxious about them. He has to walk slowly because 
he becomes breathless owing to the aortic stenosis ; but he 


. can now walk a quarter of a mile without experiencing any 


pain. He is relaxed and cheerful, and pethidine has been with- 
held and is not even asked for. At present he is being rehabili- 
tated and is working well in the occupational-therapy 
department. 


DISCUSSION 


The cases reported here have not all shown satisfactory 
results, but some of the patients have been helped. The 
reduction of anxiety may be of value to patients with 
dermatitis, rheumatism, and the like, but the results do 
not suggest that tension is primarily responsible for such 
diseases. It seems that asthma can also sometimes be 
helped ; but Dr. Maurice Greenhill, of Duke University, 
reports (personal communication) the follow-up of 4 
patient whom I had seen there in 1948, and for whom I 
had suggested leucotomy because all medicines and 
psychotherapy had failed to help a hopelessly incapat 
tating form of asthma with many psychological con 
comitants : after the operation, the attacks were shorter, 
but the patient eventually died in status asthmaticus 
Freeman and Watts (1950) have had both successful and 
unsuccessful results in asthma. ‘ 

The three patients with cardiac neurosis cannot be said 
to have been cured entirely of their intolerance of effort 
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their cardiac disturbances, but all have stopped being 
o worried about them and have worked better than for 
pany years previously. In the patient with aortic stenosis 
md addiction to pethidine the result so far has proved 
yorth while, but obviously a long follow-up is necessary. 

The three patients with anorexia and _ hysterical 
romiting may all have been saved from premature death. 
The two unmarried patients are working, and the married 
me looks after the home; but none can be called com- 
pletely well. Janet (1925) observed how often a gain in 
might aggravated the tension of the obsessive and 
pychasthenic patient. Sometimes refusal of food and 
wmiting seem to provide a biological means of relieving 
tronic tension in such patients by producing physical 
ibility, and the anterior cuts done in our patients may 
prove insufficient when the patients have regained their 
physical strength. Drury (1950) reports relief of anorexia 
nervosa by anterior transorbital leucotomy in one 
ase, but it was followed by a relapse necessitating 
a second operation. Dax (personal communication) 
reports 2 woman with anorexia nervosa who recovered 
after leucotomy and in whom menstruation returned after 
9 years. 

Our findings suggest that leuacotomy may be of definite 
value in the treatment of some psychosomatic disorders ; 
but extreme caution is necessary, the patients must be 
very carefully chosen, and the operation must be 
nodified to suit each case. Psychiatrists have hoped 
that treatment, especially psychotherapy, might bring 
lief in a wide range of supposed psychosomatic 
complaints. But our techniques must be improved 
before we draw from general medical treatment many 
patients who only become more anxious when they learn 
that their condition is thought to be largely functional, 


4 and are further discouraged by finding nothing practical 


isdone to help them. The presence of obvious functional 
components does not necessarily mean that they are the 
cause of the illness. One reason for attributing too many 
physical illnesses to psychological disorders may be that 
some people, when they get physical disorders, also become 
neurotic about them, whereas others do not. Those who 
become neurotic about their disability are the group 
most often seen by psychiatrists. The finding of neurotic 
traits may lead to the false conclusion that these are 
causal, whereas it may only indicate that those with 
tendencies to neurosis are the most,likely persons to 
become neurotic about added physical disabilities. 
Since this paper was written Todd (1951) has indepen- 
dently reported somewhat similar conclusions. However, 
some of the patients reported here, neurotic factors 
do seem to have precipitated or aggravated bodily 
ymptoms, making the operation worth while. 

It may be argued that leucotomy was too drastic for 
patients with these conditions ; but the only alternative 
seemed to be chronic illness. No patients were treated by 
leucotomy where other methods seemed to hold out more 
hope of relief. In attempts to treat the neurotic com- 
ponent of psychosomatic disorders by psychotherapy and 
reassurance, some forget conditioning processes that are 
easily set up in the nervous system. Hence in cardiac 
leurosis, for instance, palpitations seem to become a 
fear signal which is continually reinforced by a process 
ofconditioning, and finally no amount of talk can break 
through the interaction of the heart and the central 
nervous systems. Work in Russia has recently shown 
that most bodily organs are subject to conditioning 
effects, |.eueotomy may break up abnormal physiological 
“nditioning and allow a fresh start to be made. Patients 
*perated on for intractable organic pain do not lose the 
pam, bu‘ previous addiction to narcotic drugs can be 
fasily broken and the patients become less obsessed and 
‘axious «bout the pain and its prognostic import. This 
a to have been achieved in some of the present 


Though the part played by psychological factors in 
causing psychosomatic illness may still be uncertain, 
the physiotherapy, cardiac, skin, and other departments 
of general hospitals must often treat many patients 
whose real disability is not their arthritis, rheumatism, 
pains round the heart, skin disorder, or blood-pressure 


but their constant mental preoccupation and increasing 


anxiety about their symptoms which cannot be allayed 
by reassurance or psychotherapy. With advances in 
leucotomy technique we may find that Moniz originated 
a method not so far outside his work as a great 
physician and neurologist as must have been thought 
from its initial reception by some of his medical colleagues 
and many psychiatrists, who were ready to condemn 
his operation before examining its possibilities. 


SUMMARY 

Chronic tension, which is held by some to be responsible 
for the origin or perpetuation of many so-called psycho- 
somatic disorders, can often be relieved by leucotomy. 

Leucotomy in modified forms has therefore been used 
in various disorders in which psychological factors, 
including tension, seemed to be playing a part and other 
treatment had failed: eczema, asthma, hypertension, 
rheumatism, anorexia nervosa and functional vomiting, 
and cardiac neuroses. 

The results in such cases are reported and discussed. 
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ROSTRAL LEUCOTOMY 


McKissock 
O.B.E., M.S. Lond., F.R.C.S. 
SURGEON, NATIONAL HOSPITAL FOR NERVOUS DISEASES, QUEEN 
SQUARE, LONDON ; NEUROLOGICAL SURGEON, ST. GEORGE’S 
HOSPITAL, LONDON 


THE method of leucotomy originally designed by 
Freeman and Watts (1942) has stood the test of time 
remarkably well. I have used it in over 1800 cases, 
and my first assistants and registrars in a further 500-600 ; 
so the views expressed here are based on experience of 
well over 2000 cases. 


PLACE OF OPERATION 

A few of these patients were operated on in St. George’s 
Hospital and the National Hospital, Queen Square ; but 
the great majority of the operations were done in mental 
hospitals scattered widely over southern England and 
Wales. This is not ideal; the operation could be more 
comfortably and easily done, and the surgical aftercare 
more readily controlled, in a neurosurgical department, 
but the patients would then be removed from their 
ordinarily accepted surroundings, subjected to unfamiliar 
physicians and nurses, and in many cases denied the 
visits of their relations. Further, the psychiatrists 
responsible for deciding on the operation would not see 
the patients in the immediate postoperative phase and 
could not take part in the essential early stages of 
rehabilitation. 

This question of where the operations should be done 
was carefully considered when the first leucotomies were 
undertaken in 1940, and it was then felt that it would 
usually be best for the neurosurgical team to travel to 
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the institution concerned. This policy has been followed 
ever since, and only in exceptional circumstances have 
patients been transferred to a neurosurgical department. 


FORMS OF LEUCOTOMY 
Freeman-Watis Leucotomy 

This is not a time-consuming operation. A competent 
team in a well-organised mental hospital can do four such 
operations in 2-2'/, hours. The actual bilateral prefrontal 
leucotomy can be done by a properly trained neuro- 
surgeon in six minutes and seldom takes more than ten 
minutes. 

The experience of psychiatrists, nurses, and patients’ 
relations is that the results of this form of surgical 
treatment are usually good. The patients are made 
happier and can generally lead a better life in the institu- 
tion, even if they do not recover to an extent sufficient to 
enable them to take up again a normal social position. 
All critical workers, however, admit that the results are 
far from perfect, and that there is a loss of function of 
varying degree, sometimes grave and incapacitating but 
more often of lesser extent. 

Far the most informative, detailed, and painstaking 
assessment of these side-effects is that published by 
Partridge in his book (1950), in which he reviews and 
follows up 300 consecutive cases operated on in 1946-47. 

No sensible neurosurgeon would pretend that pre- 
frontal leucotomy is the perfect form of treatment, 
although it may produce admirable results and be respon- 
sible for much relief of suffering to the mentally sick and 
to their relations. During the last few years new surgical 
procedures have been developed, some in an attempt to 
make the operation more precise, others to achieve the 
same degree of recovery at a smaller cost in subsequent 
mental deficit. 


Topectomy 
Pool has done a series of cortical excisions in an 


attempt to ablate Brodmann’s areas 9 and 10 (Pool 1949, 
Pool et al. 1949), but this is a major operation requiring 
all the organisation, staff, and ancillary aids to be found 
only in a fully equipped neurosurgical theatre. This 
criticism would be of no account if the results were 
better than those obtained by the blind Freeman-Watts 
technique, but they are not. In fact they differ little, if 
at all. Topectomy, therefore, cannot be regarded as more 
than an experimental procedure, admittedly of great 
interest but unproductive of striking results. Further, 
excision of Brodmann’s areas 9 and 10 alone is largely a 
matter of guess-work, and the blood-supply to the 
adjacent middle frontal convolution will be impaired ; 
hence the area of brain rendered functionless is greater 
than that excised. 


Thalamotomy 

Wycis and Spiegel’s (1949) admirably conceived method 
of coagulation of the dorsomedial nucleus of the thalamus 
is also highly complicated and time-consuming, though 
thought by them to be extremely precise. Unfortunately, 
again the results (Spiegel and Wycis 1949) appear no 
better than after standard Freeman-Watts leucotomy. 


Transorbital Leucotomy 

Freeman’s latest development of transorbital leucotomy 
(Freeman 1948) is mentioned only to be condemned ; the 
whole technique offends established aseptic surgical 
principles. From the number of patients so leucotomised 
who have come to me for more extensive operations, the 
results do not appear very satisfactory. 


Rostral Leucotomy 

Since topectomy produced results very similar to those 
of the Freeman-Watts blind leucotomy, the writer 
designed a new operation and had been using it for some 
time when Scoville (1949) described his selective cortical 
undercutting, which proved remarkably similar, though 


more extensive. This operation, which Alfred Meyer 
called rostral leacotomy, was done as follows : 


A transverse incision about 10 cm. long is made about | cm, 
in front of the coronal suture. The tissues are separated from 
the bone, and the wound is held widely open with two self. 
retaining retractors to expose the sagittal and coronal sutures, 
A bone disc, 11/, in. in diameter, is next removed on each side 
in the angle between the two suture lines so that the circum. 
ference of the disc just touches the coronal suture behind and 
the sagittal suture medially. 

Small dural flaps are next turned medially, exposing the 
superior frontal convolutions, through which transverse 
incisions 1 or 2 em. in length are made with suction diathermy, 

The white matter is divided by gentle suction in a forwards 
direction aiming slightly behind the point where the posterior 
surface of the frontal bone meets the roof of the orbit. The 
division is carried medially until the grey matter next to 
the falx is encountered, and should extend laterally for 2 or 
3 cm. Any small vessels met can be coagulated, and larger 
vessels are retracted with the brain-elevator, thus producing a 
minimum of interference with the blood-supply of the adjacent 
middle frontal convolutions. 

When the division of white matter is complete, antero. 
posterior and lateral radiograms are taken, with a flat brain- 
retractor lying in the cut in the white matter to enable an 
exact picture of the plane of section to be obtained. (Later, 
hydrogen peroxide was injected into the line of section, and 
good oxygen shadows revealed the extent of section.) 

_The dural flaps are next sewn back with interrupted black 
silk sutures, the bone discs are replaced, and the periosteum, 
galea, and skin are closed in three layers, again with black 
oiled silk. 

The anesthetic of choice is continuous thiopentone combined 
with local novocaine, since it maintains the intracranial 
pressure at a low level and prevents herniation of the brain 
through the small dural openings. 


The preservation of large arteries passing through the 
superior frontal convolutions to supply adjacent convolu- 
tions seems to make the isolation of Brodmann’s areas 
9 and 10 more accurate than does the method of excision 
practised by Pool, and more extensive than does 
Freeman’s transorbital leucotomy. Rostral leucotomy is 
certainly an operation of little difficulty technically, 
takes no more than half an hour, and is based on sound 
surgical principles, which cannot be claimed for the 
transorbital method. 


RESULTS OF OPEN ROSTRAL LEUCOTOMY 


At one hospital (St. George’s), where most of the 
earlier open rostral leucotomies were done, the patients 
were very carefully investigated before and after operation 
with a view to assessing not only the degree of improve- 
ment produced by operation but also the amount of 
intellectual loss or side-effect. 

Between June, 1947, and January, 1949, 21 patients 
were selected for ordinary prefrontal leucotomy, and from 
December, 1948, to April, 1950, 27 were chosen for the 
newer open rostral leucotomy. The type of mental 
illness was similar in the two series, although it is naturally 
impossible for them to be exactly comparable. A rough 
estimate of the results of the two forms of surgical 
treatment appears in table 1. 

The therapeutic result was not nearly so good in the 
open rostral cases as in the full-cut series, but the degree 
of personality change was much less and the postoperative 
period of confusion less evident. Incontinence in the 
immediate postoperative days was rare, whereas It 
was usual after a full leucotomy. 

Improvement did, however, occur in 21 of the 2 
patients who underwent rostral leucotomy. 

The impression gained from this experimental series 
was that the localisation of the operative lesion was sound, 
but the extent of the section was inadequate. A satisfactory 
reduction in side-effects had been noted, but insufficient 
therapeutic effect was achieved. A modification of this 
very limited operation was therefore indicated. 
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TABLE I—-COMPARISON OF RESULTS OF PREFRONTAL AND OPEN 
ROSTRAL LEUCOTOMY 


— 


| 


| 
| | Results 
| 
| 
of S65 | $5 os 
| cases | Worse 
78) 
| 
Freeman-Watts prefron- 
tal leucotomy A ee | 10 4 3 4 0 
Open rostral leucotomy | 28 | 1 10 11 6 0 


BLIND ROSTRAL LEUCOTOMY 


Open rostral leucotomy achieved a very clear operative 
line of section, all bleeding being arrested before closure 
of the wound, and it was thus felt that the same section, 
done by a ‘“‘blind”’ technique, would: automatically 
increase the amount of damage to the white matter as 
aresult of the inevitable hemorrhage and oedema which 
would follow. 

This method is the one now in use under the name of 
rostral leucotomy. It has been planned for use in patients 
whose illnesses are characterised by extreme tension, and 
for agitation, severe hypochondriasis, obsessional states, 
anxiety neurosis, agitated depressions, and the like. . It 
is not intended for use in psychotic states, where it 
seems that an extensive full leucotomy with a plane 
lying just in front of the ventricle, if not through it, is 
necessary. 

The anesthetic of choice is thiopentone, which tends to 
lower the intracranial pressure. If an endotracheal tube is 
considered desirable, a curare preparation should be used 
to prevent laryngeal spasm and straining. 

Incisions 3 cm. long are made 2 cm. to each side of the 
sagittal plane with their posterior limits at the coronal sutures. 
Burr-holes 1 cm. in diameter are next made, the dura is 
opened with a tenotome enough to enable a brain needle to 
be inserted in a forwards direction so that its point strikes the 
roof of the orbit at the junction of its anterior and middle 
thirds. The needle is withdrawn 1 cm., to avoid damaging 
vessels in the sulci of the inferior surface of the frontal pole. 
The section is then made by rotating the butt of the needle 
laterally, bringing the point nearer to the midline, and 
progressively withdrawing the needle as the butt is rotated 
steadily more laterally, a line parallel to the midline being cut 
inthis way. The needle is then reinserted in the original line, 
and the butt rotated medially while the needle is again 
steadily withdrawn. A section is thus made about 2 cm. wide 
extending from 2 cm. in front of the coronal sutures forwards 
and downwards and ending just above the orbital roof about 
2em. behind the frontal pole. 

This should isolate most of the grey matter of the superior 
frontal convolution (areas 9 and 10 of Brodmann). When the 
sections have been made, the galea and the skin are closed in 
two layers with interrupted black silk sutures. ; 

The only real technical difficulty encountered is in th 
opening of the dura: large cortical veins sometimes leave the 

rain surface a few centimetres lateral to the sinus, and a 
venous hemorrhage may be provoked from damage to such 
channels. Such bleeding is readily controlled with a small 
‘Oxycel ’ pack, and the operation can be completed by a new 
dural incision further forwards after slight enlargement of the 
burr-hole with bone rongeurs. 

Bleeding in the line of section is rare, for the lateral 
hovernent of the needle making the cut lies in the same 
plane as the vessels running from the anterior cerebral 
artery to supply the frontal pole. There is, of course, no 
risk to the anterior cerebral artery, which lies too far 
medially and posteriorly. There has been no case of 
death due to arterial hemorrhage in the first few days 
following rostral leucotomy, but there have been hemor- 
thages producing signs of an expanding lesion many days 
or wecks later. Such hemorrhages are probably venous 
Moricin. All that is necessary is to reopen the wound 
and reinove the collection of blood or clot by suction or 


aspiration. In one such case subsequent infection caused 
a localised brain abscess, which responded to tapping 
and evacuation. This is the only case of brain abscess 
which has been met with in this series of over eighteen 
hundred leucotomies. 

The operation has a definite death-rate, however, due 
to other complications, of which cerebral venous throm- 
bosis appears the most common. Many of the patients 
subjected to this operation have been old and. hyperpietic, 
and the risks of operating were evident in advance but 
were deliberately accepted in view of the otherwise 
hopeless prognosis. Such poor surgical risks may now be 
taken, although some years ago, before leucotomy was 
generally accepted as a recognised therapeutic measure, 
such cases were deliberately excluded. For this reason 
the first five hundred blind Freeman-Watts leucotomies 
were very carefully selected from the angle of operative 
risk, all bad risks being excluded, and this led to a 
mortality-rate of only 1-8%. Over the last five hundred 
cases in the series a death-rate of about 4% reflects the 
inclusion of many patients in poor physical condition 
with hyperpiesis, arteriosclerosis, and renal or cardiac 
disease, in whom other forms of physical treatment had 
failed and for whom leucotomy alone offered relief of 
symptoms and the possibility of discharge from hospital. 

The results of blind rostral leucotomy seem to lie 
midway between those of open rostral leucotomy and 
blind Freeman-Watts leucotomy. In blind rostral leuco- 
tomy the degree of recovery, in suitably selected cases, is 
adequate, and the side-effects are still less than after a 
full prefrontal leucotomy. Blind rostral leucotomy is 
obviously worth a trial and can always be followed by a 
more extensive section later if the result is disappointing. 
It has the same virtues as the Freeman-Watts leucotomy 
in that it can be done quickly and in almost any mental 
hospital, whereas open rostral leucotomy requires 
surroundings more like those in a neurosurgical depart- 
ment, with both diathermy and suction apparatus 
available. 


TABLE II—RESULTS OF 100 ROSTRAL LEUCOTOMIES 


Results 
No. Not 
proved | proved | proved men 
Open | 63 9 13 17 9 | 2 13 
Blind | 37 10 10 7 rat 3 
Total | 100 | 19 23 24 16 | 2 | 16 


The chances of producing postoperative traumatic 
epilepsy should be less by reason of the very small cortical 
damage in inserting a Cushing brain needle as compared 
with the 1-5-2 cm. cortical incision needed for the open 
method. 

Apart from the usual indication for it, blind rostral 
leucotomy has been applied in the treatment of incurable 
pain. Though in some such cases it has been highly 
successful, in others it has failed and: has had to be 
followed later by a full prefrontal leucotomy. 

Any statement of results (table 11) can only be regarded 
as preliminary, for too little time has elapsed since 
operation. Patients who have done well initially may 
relapse later, and patients who have shown only slight 
improvement may, with time and rehabilitation, improve 
further. 

The results of the blind operation show 73% improved, 
whereas the open operation produced improvement in 
only 59% of cases. The degree of side-effect appears 
slightly greater after the blind operation than after the 
open method, but is still appreciably less than that 
which follows a full prefrontal leucotomy. 
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SUMMARY 


The blind Freeman-Watts technique of prefrontal 
leucotomy, preferably done with a Cushing brain needle, 
is still the operation of choice in most cases of mental 
illness requiring surgical treatment. Its results are prob- 
ably as good as with topectomy, coagulation of the 
thalamic dorsomedial nucleus, or selective cortical under- 
cutting. 

A new and much more limited type of leucotomy is 
described, together with its difficulties and complications. 
It has been designed primarily for states of tension in 
depressive or obsessional patients and for hypochon- 
driasis. Its application in the treatment of pain is 
mentioned. 

It is suggested that this limited operation be tried first 
in all suitable cases in view of the lessening of the degree 
of subsequent deficit in the sphere of mental activity. 

The performance of this operation is no bar to a more 
complete prefrontal leucotomy later if an inadequate 
result is obtained. 
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THE EFFECT OF SALICYLATES ON THE 
PITUITARY AND SUPRARENAL GLANDS 


Basit 8. * Denise C. Hine* 
M.D. Adelaide, M.R.A.C.P. B.Sc. Adelaide 
From the Institute of Medical and Veterinary Science, Adelaide, 

South Australia 

THE development of Cushing’s syndrome in a patient 
with rheumatic fever under treatment with aspirin 
5 g. a day (Cochran et al. 1950) stimulated us to investigate 
whether salicylates have any effect on the pituitary and 
suprarenal glands. 

Sayers et al. (1945) have shown that the amount of 
ascorbic acid in the suprarenal glands is a measure of 
their cortical activity ; Sayers et al. (1946) have shown 
that the removal of ascorbic acid from the suprarenal 
glands is under the control of pituitary adrenocortico- 
tropic hormone (A.C.T.H.); and Sayers and Sayers 
(1947) have shown that preliminary treatment with 
suprarenal cortical hormone prevents the normal deple- 
tion of ascorbic acid by activity of the pituitary and 
suprarenal glands. These observations suggested that 
the various agents stimulating this activity did so by 
diminishing the concentration of suprarenal cortical 
hormone in the blood through increased utilisation of 
it by the tissues (Sayers 1950). 

Experiments were therefore designed to show whether 
salicylates, in therapeutic dosage, had an effect on the 
pituitary and suprarenal glands that was manifested 
by removal of ascorbic acid from the suprarenal glands 
and could be abolished’ by hypophysectomy or by 
preliminary treatment with suprarenal cortical hormone. 


DOSAGE 


The initial dosage was based on the daily dose of 
sodium salicylate found by Parker (1948) to maintain 
in the rat an adequate blood-salicylate level of 30-40 mg. 
per 100 ml. as suggested by Coburn (1943). The dosage 
of sodium p-aminosalicylate (P.4.S.) was based on similar 
considerations. These doses were 0-2 g. per kg. of body- 
weight and 0-3 g. per kg. of body-weight for sodium 


salicylate and for P.a.s. respectively. The blooi levels, 
from 1!/, to 2 hours after intraperitoneal admini; tration, 
resulting from these dosages are shown in tables ~py 
and v. 

METHODS 

Preparation of Animals.—Wistar rats weighing 100- 
225 g. each were used throughout these experiments, 
Males were used mainly, but in some experiments females 
had to be used owing to a shortage of males. In any one 
experiment the weights did not vary more than 50 g, 
The rats were housed in a warm room, with temperature 
controlled at 80° + 4°F. The diet contained 20% 
protein. Food was withheld during the observation 
period. The injections were given intraperitoneally 
except when otherwise specified. The pituitary and 
suprarenal glands were excised by standard methods 
(Griffith and Farris 1942). The suprarenal glands were 
excised 100-130 minutes after the treatment. The 
glands were prepared for analysis by the method of 
Sayers et al. (1948). The completeness of hypophysee- 
tomy was checked post mortem by examination of the 
sella turcica. Blood for the various estimations was 
taken from the inferior vena cava into heparinised 
syringes after excision of the suprarenal glands. 

Anesthesia.—1% ‘ Nembutal’ 4 mg. per 100 g. of 
body-weight was given intraperitoneally in saline solution 
for excision of the suprarenal glands, and light ether 
anesthesia was given for hypophysectomy. 

Drugs.—All the drugs were given in saline solution. 
Sodium salicylate was made up in 50% solution, and 
dilutions to 10%, 5%, and 2-5% were made for the 
various treatments (a dose of 0-06 g. per 100 g. of body- 
weight was found to be lethal). Caleiwm acetylsalicylate 
(Reckitt and Coleman) in similar dosage to sodium 
salicylate was used instead of acetylsalicylic acid (aspirin) 
because of the insolubility of the latter. Sodiwm p-amin- 
salicylate (Herts) was made up in 10% solution from the 
20% solution supplied for intravenous injection contain- 
ing 0-01 g. of sodium metabisulphite in 10 ml. Cortisone 
as ‘ Cortone acetate,’ + a saline suspension (1 ml. containing 
25 mg. of compound-E acetate), was given in a con- 
centration of 5 mg. per ml. Insulin soluble (Common- 
wealth Serum Laboratories) was diluted in saline solution 
so that 1 ml. contained 1 unit. 

Estimations.—The amount of ascorbic acid in the supra- 
renal glands was determined by the method of Roe and 
Kuether (1943), the result being expressed as mg. per 
100 g. of fresh suprarenal tissue. The plasma-salicylate 
level was determined by the method of Smith and Talbot 
(1950), the blood-glucose level by the method of Folin-Wu, 
and the blood-p-aminosalicylate level by the method of 
Klyne and Newhouse (1948). The method for estimation 
of plasma-salicylate depends on the development of a 
blue colour with Folin-Ciocalteu phenol reagent. Besides 
the salicylate radical this colour is also given by the 
amino-acids tyrosine and tryptophane and by wn 
acid. Six control estimations were done on plasma from 
untreated rats and a mean figure of 5-3 mg. per 100 ml. 
was obtained. This level was regarded as zero, and @ 
the figures for treated rats are expressed relative to this 
zero in mg. per 100 ml. Good correlation with results 
obtained by other methods has been shown by Smith 
and Talbot (1950). 


EXPERIMENTS AND RESULTS 


Effect of Sodium Salicylate on Ascorbic-acid Content 
of Suprarenal Glands : 

An experiment was designed to show whether 4 large 
therapeutic dose (0-02 g. per 100 g. of body -weight) 
of sodium salicylate had a significant effect on the 
ascorbic-acid content of the suprarenal glands. The 
effect of insulin (a known stimulant of the pituitary and 


* Working with grants in aid from the National Health and Medical 
Research Council, Commonwealth of Australia. 


t Supplied by Dr. James Carlisle, of Merck & Co. Inc., Rahway 
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aprarenal glands) was studied at the same time as an 
indication of how potent the effect was. 

32 male rats, each weighing 160-210 g., were separated 
sj random into four greups of 8,-and 2 of each group 
yere treated on each of four days. One group was not 
treated, one group received 0-5 ml. of saline solution intra- 
pritoneally to control the effect of the handling and 
injection of the animals, one group received intra- 
peritoneally sodium salicylate 0-02 g. per 100 g. of body- 
yeight, and one group received insulin 0-3 unit per 100 g. 
of body-weight. The results obtained are shown in 
table 1 together with the plasma-salicylate and blood- 
glucose levels. 

Analysis of variance showed that there was little 
day-to-day variation and little variation between the 
two suprarenal glands in any one rat. ‘The effect of the 
saline solution was not significant, the effects of both 
sodium salicylate and insulin were very highly significant 
(p <0-001), and the effect of sodium salicylate was 
significantly greater than that of insulin (P <0-05 and 
neatly 0-01). 


TABLE I—EFFECT OF SODIUM SALICYLATE .AND INSULIN ON 
ASCORBIC-ACID CONTENT OF SUPRARENAL GLANDS IN RATS 


| Ascorbic | 
Plasma- | Blood- 
No. | (mg. salicylate | glucose 
Treatment of er 100 g. of (mg. per (mg:.per 
rats | suprarenal 100 ml.) 100 ml.) 
| gland 
| 
None | 8 | 423) | | 100 +5-7* 
Saline solution .. 8 | 425 | | _ | — 
Insulin 0-3 er | | | 
100 g. ody- | 
Sodium salicylate | H 
0-02 g. per 100 g. | | | | 
of body-weight 8 | 271 3 | 29-5 +0-8* | — 


*All means in this and subsequent tables are given with their 
standard deviations. 


The plasma-salicylate level was within the range 
attained in patients under treatment for rheumatic 
fever; hence activation of pituitary and suprarenal 
glands has been demonstrated at this level, which is 
about 10 mg. per 100 ml. lower than the peak value 
(40 mg. per 100 ml.) given by Smith (1949) for this dose. 
It therefore seems that some salicylate was excreted in 
two hours. 


Relation Between Dose of Sodium Salicylate and Removal 
of Ascorbic Acid from Suprarenal Glands 

The relation: between the dose ‘of sodium salicylate 
and the degree of depletion of ascorbic acid was next 
investigated. 24 male rats, each weighing 100-140 g., 
Were separated at random into four groups of 6, and 
2 of each group were treated on each of three days. 
One group was not treated, one group received sodium 
salicylate 0-005 g. per 100 g. of body-weight, one group 
received sodium salicylate 0-01 g. per 100 g. of body- 
weight, and one group received sodium salicylate 0-02 g. 
per 100 g. of body-weight. The results are shown in 
table 11 together with plasma-salicylate levels. > 

A simple linear regression was fitted to the data and 
found t« account for all the variation apart from sampling 
¢rror—i.e., there was a direct proportionality between 
the dose of sodium salicylate and the removal of ascorbi 
acid represented by the equation : 

Y= 430-10 — 6016-19x 

where Y = ascorbic-acid content of suprarenal glands, 
and x — dose of sodium salicylate (g. per 100 g. of body- 
Weight). 

The results are shown graphically in the accompanying 
figure, with the plasma-salicylate levels, which were 
directly proportional to the dose, as expected. 

A dose of sodium salicylate 0-01 g. per 100 g. of body- 
Weight led to the removal of a significant amount of 
ascorbic acid <0-05). 


TABLE II—EFFECTS OF GRADED DOSAGE OF SODIUM SALICYLATE 
ON ASCORBIC-ACID CONTENT OF SUPRARENAL GLANDS IN RATS 


body-weight) | gland) (mg. per 100 ml.) 
- None... | 6 | 428) 
0-02 310 29-5 


Effect of Sodium Salicylate on Hypophysectomised Rats 

We next tried to find whether hypophysectomy would 
abolish this effect of sodium salicylate in depleting the 
ascorbic-acid content of the suprarenal glands. A few 
hypophysectomised rats, each weighing 150-170 g., 
were given sodium salicylate 0-02 g. per 100 g. of body- 
weight twenty-four hours after operation, and the 
ascorbic-acid content of their suprarenal glands was 
compared with that of untreated hypophysectomised 
rats. The results are shown in table m1. 

Statistical analysis showed that these means were not 
significantly different ; hence the ascorbic-acid content 
of the suprarenal glands remained within the normal 
range in the hypophysectomised rats treated with 
sodium salicylate. It will be seen that, twenty-four hours’ 
after hypophysectomy, the amount of ascorbic acid in 
the suprarenal glands tended to be greater than normal. 
The high standard deviation of the treated rats is due to 
the inelusion of 2 female rats, which when intact, have 
been shown to have less ascorbic acid in their suprarenal 
glands than have male intact rats (see below). 


Effect of Other Sodium Salts on Ascorbic-acid Content of 
Suprarenal Glands 

The results of the first three experiments indicated 
that sodium salicylate was producing a significant effect 
on the pituitary and suprarenal glands. The question 
arose, however, whether the effect could have been due 
to an electrolyte disturbance precipitated by any sodium 
salt injected intraperitoneally in similar concentration.’ 
Therefore, we investigated the effect of 10% saline 
solution and 10% sodium benzoate injected in similar 
dosage (0-02 g. per 100 g. of body-weight) to sodium 
salicylate. Female rats, each weighing 150-200 g., were 
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TABLE IlI—EFFECT OF SODIUM SALICYLATE ON ASCORBIC-ACID 
CONTENT OF SUPRARENAL GLANDS IN HYPOPHYSECTOMISED 
RATS 


Ascorbic acid 
f (mg. per 100 g. 
of suprarenal 
gland) 


432 +35-5 
466 +25-1 


Dose of sodium 
salicylate 
(g. per 100 g- of 
body-weight) 


0-02 
Nil 


Plasma 
rats salicylate 

: (mg. per 100 ml.) 


3 | 31-4 42-0 
6 


but that sodium salicylate had a highly significantly 
greater effect (Pp <0-01) on it in comparison with sodium 
chloride and sodium benzoate. In another experiment, 
on male rats, sodium salicylate had a significantly greater 
effect (Pp <0-05) than sodium bicarbonate in the same 
dosage (0:02 g. per 100 g. of body-weight). 

It was considered that these results indicated a specifi¢ 
effect of the salicylate radical on the pituitary and supra- 
renal glands, such as was not produced by the closely 
related benzoate radical, the effect of sodium benzoate 
being similar to that of sodium chloride. 


Effects of Other Salicylates on Ascorbic-acid Content of 
Suprarenal Glands 

The effects of other salicylates were compared with 
that of sodium salicylate: (1) 10% solution of sodium 
P.A.S. 0-03 g. per 100 g. of body-weight ; and (2) 5% 
solution of calcium acetylsalicylate, expressed as acetyl- 
salicylic acid, 0-01 g. per 100 g. of body-weight. The 
results are shown in table v, together with plasma- 
salicylate and blood-p-aminosalicylate levels. . 


TABLE IV—EFFECT OF OTHER SODIUM SALTS ON ASCORBIC-ACID 
CONTENT OF SUPRARENAL GLANDS IN RATS 


Ascorbic acid 
(mg. per 100 g. of 
suprarenal gland) 


6 362 
373 £163 
6 


Salt (0-02-g. per 100 g. of 
body-weight) 


Sodium chloride .. 
Sodium benzoate .. 


Sodium salicylate .. 201 


| No. of rats 
| (female) 


The effects of both these preparations were highly 
significant (Pp <0-001 for sodium P.a.s. and P <0-01 
for calcium acetylsalicylate) in comparison with the 
controls. The effect of the calcium acetylsalicylate was 
not significantly different from that of sodium salicylate 
in the same dosage. This would be expected because 
the plasma-salicylate levels are very nearly equal. 

In a dosage of 0-02 g. per 100 g. of body-weight in another 
experiment, however, the effect of sodium salicylate was 
significantly greater than that of calcium acetylsalicylate 
(Pp <0-01). This corresponded to the significantly greater 
(P <0-01) plasma-salicylate level—29-5 mg. per 100 ml.— 
with sodium salicylate as opposed to 22-7 mg. per 100 ml. 
produced by calcium acetylsalicylate 0-02 g. per 100 g. of 
body-weight. This difference was probably due to the 
slower absorption of the acetylsalicylate (Smith 1949). 

However, in the case of sodium P.A.s. the plasma- 
salicylate level was low (2-0 mg. per 100 ml.) after two 
hours because of the very rapid absorption and excretion 
of the drug (Bogen et al. 1950). In the light of the 


TABLE V—EFFECT OF OTHER SALICYLATES ON ASCORBIC-ACID 
CONTENT OF SUPRARENAL GLANDS IN RATS 


Ascorbic 
of | per 100 g. of | . per 
rats | mt) 


Dose (g. per 100 g. of 
body-weight) suprarenal 


gland) | 100 m 


Sodium P.A.8. 0-03 285 +12:8 
Calcium acetylsalicylate 0-01 ... 344 
Sodium salicylate 0-01 .. - 368 


* Mean blood-p.a.s. level of three rats. 


experience with salicylates the peak value would probably 
have been about the level desired clinically—i.c.. 19 mg, 
per 100 ml. 


Effect of Preliminary Treatment with Suprarena: Cortical 
Hormone on Depletion of Ascorbic Acid Proiuced by 
Sodium Salicylate 

Cortisone was used as the source of supraren:! cortical 
hormone because preliminary experiments had shown 
that an aqueous extract of whole suprarenal cortex + was 
not concentrated enough to inhibit the action. Cortigone 
was given three hours before the injection of salicylate, 
the dose being 5 mg. of compound-E acetate (e:uivalent 
to about 4-5 mg. of compound E). It was injected gub. 
cutaneously as the saline suspension (1 ml. containing 
5 mg.). Rats which had received insulin 0-3 unit 
per 100 g. of body-weight were also treated, and the regults 
obtained in these and in two groups of rats given pre. 
liminary treatment with two doses of sodium salicylate 
(0-02 g. per 100 g. of body-weight and 0-01 g. per 100g, 
of body-weight) are shown in table v1. 

Although statistical analysis shows that the ascorbic. 
acid content of the suprarenal glands in rats given 
preliminary treatment with cortisone did not differ 
significantly from those not so treated, the figures show 
that preliminary treatment with cortisone tended to 
block the depletion of ascorbic acid by insulin and sodium 
salicylate. This tendency was greatest in the rats given 
sodium salicylate 0-01 g. per 100 g. of body-weight, 
the ascorbic-acid content of the suprarenal glands 
(393 mg. per 100 g. of gland) in the rats treated with 
cortisone not being ‘significantly different from that 
in the untreated controls (425 mg. per 100 g. of gland) 

It is considered that these results were affected by the 
slow absorption of the cortisone in the form in which it 
was given. Unfortunately no other preparation was 
obtainable, but it seems likely that the same dose of a 
more rapidly absorbed preparation would have com- 
pletely blocked the action of the bigger dose of sodium 
salicylate. - 


TABLE VI-—-EFFECT OF PRELIMINARY TREATMENT WITH SUPRA- 
RENAL CORTICAL HORMONE ON ASCORBIC-ACID DEPLETION 
PRODUCED.BY INSULIN AND SODIUM SALICYLATE 


Ascorbic acid 

(mg. per 100g. 

of suprarenal 
gland) 


425 +104 


325 £167 
340 431-4 
290 
308 +169 


368 
393 +169 


No. of 
rats 


Preliminary 


Subsequent treatment 
treatment f 


(per 100 g. o: 
body-weight) 


None = 22 


None 10 
Cortisone .. 6 


None 14 
Cortisone .. 6 


None 


Insulin 0-3 unit 
Insulin 0-3 unit 


Sod. salicylate 0-02 g. 
Sod. salicylate 0-02 g. 


Sod. salicylate 0-01 g. 
Sod. salicylate 0-01 g. 


None 
Cortisone .. 6 


DISCUSSION 


It is concluded that the salicylate radical depletes the 
ascorbie-acid content of the suprarenal glands in pr- 
portion to the dose, as Sayers and Sayers (1947) have 
shown for other agents producing the same effect. Since 
the response can be abolished by hypophysectomy It 
must be mediated through the pituitary. ; 

There is some evidence that the effect can be inhibited 
by preliminary treatment with cortisone ; hence it seems 
that a lowering of the blood level of suprarenal cortical 
hormone stimulates the pituitary to restore homeostasis. 
Sayers (1950), for other agents with similar eftiects, has 
postulated that this lowering of the blood level of cortical 
hormone is brought about by increased utilisation of the 
hormone by the tissues. It is difficult to think of any 


t “ Eschatin” (Parke-Davis), of which 1 ml. is equivalent © 
200 wg. of compound E. 
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other explanation for the action of salicylates as shown 
in the present experiments. 

The significant effects produced by 10% saline solution 
on the ascorbic-acid content of the suprarenal glands have 
not been reported previously, so far as we know. These 
results support the view that the pituitary and supra- 


lyte balance—especially sodium balance. This function 
has been attributed to the suprarenal cortex by Kendall 
(1948) and Sayers (1950). 

As these experiments were being completed we read 
the report of Blanchard et al. (1950) on the effect of 
cinchoninic-acid derivatives on the pituitary and supra- 
renal glands.. Their survey included salicylic acid 
(administered as sodium salicylate), which in a dose of 
0-03 g. per 100 g. of body-weight significantly depleted 
the ascorbic-acid content of the suprarenal glands. These 
workers found p-hydroxybenzoic acid inactive, but did 
not include results on benzoic acid, which, however, 
we found to have no effect. 

Of particular clinical interest is our finding that the 
pituitary was activated by plasma-salicylate levels 
similar to those obtained during the treatment of 
theumatic fever—i.e., 15-30 mg. per 100 ml. These 
levels were obtained in the rat with a dosage (by weight) 
of salicylate proportionate to that given orally to patients 
in twenty-four hours, thus confirming Parker’s (1948) 
findings. It has already been pointed out that peak 
values could have been up to 10 mg. per 100 ml. higher 
than those obtained two hours after intraperitoneal 
injection. 

These results suggest that the beneficial results of 
salicylate therapy may be due to activation of the 
pituitary and suprarenal glands, leading to the produc- 
tion of cortisone-like steroids. Certainly the clinical 
and immunological effects in rheumatic fever are rather 
similar to those obtained with cortisone although not so 
dramatic—probably owing simply to a quantitative 
difference in the amount of suprarenal cortical hormone 
creulating in the blood. 

We therefore suggest that salicylates have a beneficial 
effect in rheumatic carditis according to the dosage and 
the consequent degree of stimulation of the pituitary 
and suprarenal glands. The report of Wilson and 
Helper (1951) suggests that cortisone and A.c.1.H. shorten 
the course of acute rheumatic fever. 

The significant effects produced by 10% saline solution 
on the pituitary and suprarenal glands are of interest 
in the light of the report of Copeman and Pugh (1950) 
on the effect of dehydration and 30% saline solution 
injected intravenously in seven patients with rheumatic 
fever. Effects similar to those produced by salicylate 
therapy were obtained—probably again due to stimula- 
tion of the pituitary and suprarenal glands. 

Salicylates have also been used in gout, other forms of 
arthritis, serum disease, and bronchial asthma—all 
conditions relieved by A.C.1.H. or by cortisone. So it 
seems likely that here again there may only be 
quantitative differences between the two forms of 
treatment. 

At the same time it must be recalled that salicylates 
have not been so uniformly effective as A.C.T.H. or 
cortisone in these conditions. This may be due partly 
to inadequate dosage, but there may be another factor. 
There is evidence that colchicine stimulates the pituitary 
and suprarenal glands (Leblond and Segal 1938), yet 
tt is usually of little benefit in other forms of arthritis 
than gout and does not increase the excretion of uric 
aid (Benedict et al. 1950). 

The results obtained with p.a.s. are of interest in 
fonnection with the chemotherapy of tuberculosis. 
Introdi:ced on the basis of its in-vitro effects in inhibiting 
the growth of the tubercle bacillus (Lehmann 1947) 
It reduces the erythrocyte-sedimentation rate more than 


renal glands exert a homeostatic influence on electro-. 


streptomycin does (Ford, personal communication). 
We suggest that this is due to stimulation of the pituitary 
and suprarenal glands apart from a direct effect on the 
tubercle bacillus. 

Potassium depletion has been reported with P.A.s. 
therapy (Heard et al. 1950). This may be due to activa- 
tion of the pituitary and suprarenal glands, because 
increased potassium loss is one of the effects of A.c.T.H. 
Experimentally, serious exacerbation of chronic tuber- 
culosis has been caused by very large doses of cortisone 
(Hart and Rees 1950), probably by virtue of its effects 
on the formation of fibrous tissue (Ragan et al. 1950). 
However, it seems unlikely that such effects could result 
from P.A.s. therapy. 

Probably related to these effects on fibrous tissue is the 
inhibition of hyaluronidase activity by cortisone (Seifter 
et al. 1949). Salicylates have also been claimed to have 
this effect in vivo (Guerra 1946, Jaworski et al. 1950), 
though this has not been confirmed in vitro (Swyer 
1948, Pike 1947). We suggest that this is probably 
because intact pituitary and suprarenal glands are 
necessary for this action. 

The significance of these findings for the general anti- 
pyretic and analgesic effects of salicylates requires 
further elucidation. 


SUMMARY 


Therapeutic doses of salicylates cause a significant 
depletion of the ascorbic-acid content of the suprarenal 
glands in rats, the effect being directly proportional 
to the dose. The response can be abolished by hypo- 
physectomy and tends to be inhibited by preliminary 
treatment with suprarenal cortical hormone. 


It is concluded that the therapeutic effects of salicylates 
are mediated by the pituitary and suprarenal glands. 

The significance of this finding is discussed in the light 
of relevant clinical and experimental observations. 


We are indebted to Miss J. Wakefield for technical assistance, 
the clinical biochemistry department of the Institute of 
Medical and Veterinary Science for estimations of the blood- 
salicylate and blood-sugar levels, and Mr. Norman 8. Stenhouse, 
B.sc., of the section of mathematical statistics, Common- 
wealth Scientific and Industrial Research Organisation, for 
the statistical analysis. 
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S. Row.Lanps 
B.Se., Ph.D. Lpool, F.Inst.P. 
SENIOR LECTURER IN MEDICAL PHYSICS IN THE UNIVERSITY OF 
EDINBURGH 

Ir is usual to estimate circulating blood volume 
indirectly, from measurements of the ratio of cell volume 
to plasma volume in a sample of venous blood, and of 
either the plasma or corpuscular volume. These indirect 
methods are slow and liable to error because of uncer- 
tainty about the amount of plasma trapped in the column 
of cells in the hematocrit tube. 

A direct method of measuring circulating blood volume 
has been developed which is rapid and does not require 
a hematocrit : 

Blood is obtained, and its erythrocytes are labelled with 
radiophosphorus (see below). An accurately measured volume 
of this blood is injected intravenously into the circulation, 
and after sufficient time to allow for complete mixing a sample 
of blood is withdrawn. 

If V is the circulating blood volume in millilitres, A the 
number of atoms which disintegrate in unit time in the injected 
blood, and B the number of atoms which disintegrate in unit 
time in 1 ml. of a subsequent sample of blood, then 

BV=A (1) 

In using this formula it is assumed that, when the 
samples are taken, the labelled erythrocytes are uniformly 
distributed throughout the circulation. In the past it 
has been generally accepted that the hematocrit values 
obtained for large vessels and for small vessels were 
different. This difference was attributed to axial stream- 
ing of corpuscles in the narrower vessels. If this is true, 
it introduces an unavoidable error into this and all other 
methods except when the corpuscular and plasma volumes 
are measured separately. However, the work of Price- 
Jones et al. (1935), recently confirmed by Azarnoff 
et al. (1951), indicates that the concentration of 
erythrocytes is the same throughout the circulation 
and that there is little or no difference between the 
circulation times of the corpuscles and the plasma 
(Mukherjee and Rowlands, unpublished). The fact that 
measurements on the blood volume of dogs, used to test 
this method, agree with published results based on 
simultaneously measured corpuscular and plasma volumes 
adds support to this view. 

The technical errors of the method have been analysed, 
and measurements of the volumes of blood in bottles 
show a maximal error of 3%. 


METHOD 
Five steps are involved in measuring the blood volume : 


(1) Preparation of cells labelled with radioactive phosphorus. 

(2) Resuspension of these cells in inactive plasma to form 
whole blood. 

(3) Preparation of a standard suspension from which A, 
the total activity of the injection, can be estimated. 

(4) Injection and sampling of circulating blood. 

(5) Comparison of the radioactivity of the samples and of 
the standard suspension from which is deduced the ratio 

A 


B 


Preparation of Labelled Celis 

6 ml. of blood is withdrawn from the animal under 
investigation into a syringe containing heparin. Half of 
this blood is centrifuged, the value of the hematocrit 
is noted, and the plasma is retained to suspend the 
labelled cells. The other half is mixed in a 10-ml. centri- 


fuge tube with about 50 uC. of radiophosphorus (P*?) jn 
the form of orthophosphoric acid supplied and standard. 
ised by the Atomic Energy Research Establishment, 
The specific activity of P®? is usually high, and the 
quantity of orthophosphorie acid involved too sm:il to 
cause hemolysis. Occasionally, when the sample supplied 
is weak, neutralisation of the acid with sterile V/19 
sodium bicarbonate is necessary. The mixture is next 
incubated at about 37°C for 1/,-2 hours in a Warburg's 
bath and slowly rocked. Hevesy and Zerahn (1942) and 
Reeve and Veall (1949) have shown that under such 
conditions 40-60% of the radiophosphorus is taken up 
by the erythrocytes ; at present the mechanism of this 
uptake is obscure (Gourley 1951). At the end of the 
incubation period the blood is centrifuged for 20 minutes 
at 3500 r.p.m. and the plasma is removed with a fine 
Pasteur pipette without disturbing the cells. The buffy] 
coat above the red cells is next removed with a Pasteur 
pipette of wider bore, and with it the great concentration 
of trapped plasma in the superficial layer of centrifuged 
cells (Maizels 1945, Reeve and Leeson 1950). Physio- 
logical saline solution of the same volume as the removed 
plasma is next added, and the contents of the tube are 
shaken to mix thoroughly the red cells and saline solution. 
The suspension is centrifuged at 3500 r.p.m. and the 
supernatant fluid discarded. This procedure is repeated 
and there remain washed erythrocytes labelled with P*, 


Resuspension of Cells in Plasma 

0-5-1-0 ml. of the cells is carefully removed with a 
graduated pipette and mixed with sufficient plasma to 
make whole blood of about the same hematocrit as the 
original sample. This is the labelled blood ready for 
injection. ; 
Preparation of Standard Suspension 

To prepare the standard suspension from which the 
activity (A) of the injection is deduced, 0-1 ml. of the 
labelled whole blood is added to 50-0 ml. of physiological 
saline solution and well mixed. The specific activity of 
whole blood is therefore 500 times that of the standard 
suspension. 


Injection and Sampling 

Labelled blood 1 ml. is injected with a tuberculin 
syringe into the femoral vein of the animal. Blood is 
withdrawn into the syringe and reinjected to wash out 
any remaining radioactive cells. 

The accompanying figure shows the way in which the 
activity of the blood may vary after injection. This 
graph is de- 
rived from an 2 
experiment 
in which blood 
samples were 
taken rapidly 
for the first 
12 sec. after 
injection, then 
at 1 and 2 
minutes and 3 


subsequently 


o 


every 2 min- 
utes. It may 
be concluded 
from this and 
similar experi- 
ments that in 
normal dogs 
mixing is com- 
plete in 4-6 minutes. Accordingly, in this method of 
determining blood volume in which complete mixing 8 
necessary, blood samples are not taken until 6 minutes 
after injection. Two samples, of 1 ml. each, are withdrawn 
into tubes containing a few drops of heparin solution a 
6 and 8 minutes. 


0246861012 1 3 
Seconds Minutes 
AFTER INJECTION 
Dilution curve of radioactivity in arterial blood of 


normal dog after injection of | ml. of red bloot 
cells labelled with P** into femoral vein. 
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Preparation and Measurement of Blood Specimens 

The specimens for radioactive assay are prepared on 
standard nickel counting-trays designed to fit in a well- 
defined position under the radiation detector, a Geiger- 
Milier counter. Volumes of 0-1 ml. of blood from the 
6-minute sample are pipetted into a few drops of water 
on each of three trays. The presence of water ensures 
that, when they dry, the blood films will be thin and 
uniform. The procedure is repeated with the 8-minute 
sample. In a similar way six trays are prepared from the 
standard suspension. The specimens are next dried in a 
warm incubator at about 40°C, and after 21/,-3 hours 
there is an even thin film on each tray. Each specimen is 
next measured with the Geiger-Miiller counter until 
sufficient counts have been recorded to ensure an accuracy 
within 1%. The readings are corrected in the usual way 
for background, resolving-time, and any variations in 
sensitivity of the counter. 


Calculation of Blood Volume 


The Geiger-Miller counter detects and records only a 
fraction of the radiations from a given specimen. For 
instance, it does not record B (equation 1) directly but 

/ 


only a fraction i) of B. Similarly the value deduced 
from the readings on the standard specimen will be only 


1 
| afraction of A but the same fraction (;.) if all specimens 


are counted in the same position. Since V=A/B, absolute 
values of A and B are not necessary, because the unknown 
fractions cancel in the calculation. However, the recorded 
counts cannot be used directly to find V. Radiations 
will be absorbed (self-absorption) and scattered (back- 
scattering) in the specimens, not necessarily to the same 
extent in dried blood as in dried saline solution. To take 
account of this effect the apparent activity of the standard 
specimens must be multiplied by 0-935 (see below). 

The calculation of blood volume is now straightforward. 
The average counting-rate of all blood specimens is 


B 
=b=F). No significant difference has been 


found between the 6- and 8-minute samples, and if the 
average is taken the effect of errors in pipetting is reduced. 
The average counting-rate of the standard specimens is 
also computed (=a). If the self-absorption correction 
and the dilution of the standard are taken into account, 
A=axk x 0-935 x 500 

a (2) 


SOURCES OF TECHNICAL ERROR 

In Labelling 

If the washing of the red cells is incomplete, the 
injected blood will contain P? in the plasma as well as in 
the corpuscles. This extra activity would be recorded in 
the standard suspension but not in the withdrawn blood, 
since free orthophosphoric acid disappears rapidly from 
the circulation. To investigate the magnitude of this 
error, aliquots of the supernatant fluid of the second 


computed 


Hence, 


TABLE I—RECORDED COUNTS WHEN NINE SAMPLES OF THE SAME RADIOACTIVE BLOOD WERE EACH COUNTED FOR TEN 
; PERIODS OF FIVE MINUTES 
(Background 54 + 3 counts) 


washings were taken on specimen trays and counted with 
the other specimens, with the following results : 


_ Counts per minute 
Standard suspension Corresponding supernatant fluid 


181 380 
218 430 
283 405 
340 520 
116 42: 
408 408 
848 484 
Total 2394 Total 3050 
Ratio counting: rate in standard suspe nsion 2394 5.3 
counting-rate in supernatant fluid 3050 


Since the standard suspension is whole blood diluted 
500 times, the ratio counting-rate of blood: counting- 
rate of washing fluid is 400. If the highest figure for plasma 
trapped in centrifuged corpuscles given by Chapin and 
Ross (1942) is accepted, up to 10% of the second washing 
supernatant fluid may remain with the packed corpuscles. 
Since these are resuspended in at least their own volume 
of inactive plasma, the ratio of inttacellular P*?: extra- 
cellular P?? in the injection is greater than 8000. The 
quantity of extracellular P*? is therefore negligible. 

An erroneous result would follow if radiophosphorus 
left the cells during an experiment. The activity of the 
blood remains remarkably constant, once mixing is 
complete (see figure). In several experiments the activity 
of the blood was observed for four hours, in which time 
it decreased less than 1%. This is better than the figure 
quoted by Reeve and Veall (1949), probably because of 
the high specific activity of the P®? now available. ‘This 
constant level of radioactivity in the blood is not obtained 
in animals in hemorrhagic shock (Delorme, Mukherjee, 
and Rowlands 1951). It may be concluded that errors 
caused by the method of labelling are less than 1%. 


In Pipetting and Counting 

These two sources of error were studied together. 
Volumes of 0-1 ml. of radioactive blood were pipetted on 
to each of nine specimen trays and dried in the usual 
way. Each specimen was counted for ten periods of 5 
minutes, and the results were recorded (table 1). Analysis 
of the horizontal rows showed that the counting error 
was not signifieantly greater than the fundamental 
uncertainty due to the random emission of radiations 
from radioactive isotopes. The coefficient of variation 
due to this source of error is 1% for 10,000 counts. 
Analysis of the vertical columns revealed a coefficient of 
variation of 3:3% due to the pipetting error superimposed 
on the counting error. Since the values of both a and b 
(equation 2) are each the averages of the counting-rates 
of six samples, the reliability of the mean is better than 
2%. This error could be reduced further by using an 
automatic pipette. 


Contamination of Pipettes from Previous Experiments 
Immediately after an experiment each pipette is washed 
for two or three minutes under running tap-water and 
dried. The pipettes are washed and dried again before 
being used in another experiment. To test the efficiency 
of this decontamination process, the washed pipettes 


Recorded counts 


| 


1 
2 
3 
5 
8 11/385 11,489 11,288 11,156 
8 11,566 11,609 11,661 4 11,689 11,955 


11,834 11,6 

12,222 : 12,1: 

11,244 88 11,1 2 

11,981 12,106 12,152 2,189 

11,882 11,997 11,926 1,837 

11,411 11,400 11,340 11,321 

11,361 11,203 11,366 11,287 
11,238 11,490 11,300 11,337 11,261 
11,649 11,684 11,597 11,559 11,576 
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were used to dispense water. Radioactivity could not be 
detected in the water. 


In the Injection 


The injections were made with a tuberculin syringe. 
To test the accuracy of injection 10 aliquots of blood were 
dispensed with the same syringe and weighed. Though 
the coefficient of variation among the aliquots from a 
good syringe was as low as 0:8%, variation up to 2-5% 
arose from syringes with poorly fitting pistons. It is 
therefore important to choose and test the injection 
syringe with care. If this is done, accuracy within 1% 
can be relied on. 


Self-absorption and Back-scattering 

Radiations from a specimen will be absorbed in the 
specimen itself, and radiations initially travelling away 
from the Geiger-Miiller counter may be scattered back 
into the counter. The effects will not necessarily be of 
the same magnitude in the withdrawn blood and in 
the standard suspension. To assess the difference, the 
following experiment was made : 

Volumes of 0-1 ml. of labelled blood were pipetted into 
50-0 ml. of whole blood and into 50-0 ml. of physiological 
saline solution and thoroughly mixed. Aliquots of 0-1 ml. 
were taken on to counting-trays, 10 of whole blood and 10 of 
saline solution, and dried in the usual way. 


The specimens were therefore of the same composition 
as the usual blood withdrawn and the standard suspen- 
sion, but identical in activity. Differences in recorded 
counts were therefore due only to self-absorption and 
back-seattering. The experiment was repeated with 
blood of different cell : plasma ratios, and for convenience 
the results were expressed as a ratio : 

Average counting-rate of blood 

Average counting rate of saline solutions 


The correction quoted before for these effects thus intro- 
duces an additional error of 1:3%. Saline solution*was 
used as a diluent because (1) it was found desirable to 
avoid hemolysis until the corpuscles were on the nickel 
tray, so as to ensure a more uniform film, and (2) through- 
out this work the routine clinical application of the 
method has been borne in mind, and physiological saline 
solution is always available in clinical laboratories. 


Measurements of Volumes of Blood in Bottles 


From the foregoing analysis it will be seen that the 
only sources of technical error that must be considered 
are those of pipetting, of injecting, and of making the 
correction for self-absorption. These amount to 2%, 1%, 
and 1:3% respectively, and if other sources of error have 
not been overlooked it is to be expected that the over-all 
error of the technique would be less than 3%. To verify 
this estimate, the method was used by several observers 
to determine the volumes of blood in bottles, and the 
results were compared with direct measurements (table 11). 
There is an average discrepancy of 2:2% between esti- 
mated and actual blood volumes, and a maximal error 
of 3-1%. These observations are in satisfactory agreement 
with the analysis of the sources of error. It will be noted 
that in the in-vitro experiments the volume was always 
underestimated. There is no obvious explanation, but 


=0-935 +.0-012 


TABLE II—VOLUMES OF BLOOD IN BOTTLES AS DETERMINED BY 
THE METHOD AND DETERMINED DIRECTLY 


657 


| Mean -- 


Estimated | Actual | 
Experiment blood volume blood volume | Error % 
no, (ml.) (ml.) 
1 371 383 | ~ 
2 221 224 - 
3 340 350 | re: 
4 
5 
| 
| 


| 
| 20: 207 
| | 


the effect could be due to chance ; further investigation 
is necessary. 
BIOLOGICAL ERRORS 


Radioactive cells may disappear from the circulation 
with the result that B (equation 1) would be under. 
estimated and V erroneously large. This effect is negli. 
gible, once mixing is complete (see figure), but cells may 
be removed before equilibrium is reached. The work of 
Gibson et al. (1947) shows that this may happen with 
preserved blood, but there is no reason to expect any 
such loss from freshly drawn blood. Nevertheless, there 
remains this possibility of loss of the indicator which 
is present in all blood-volume techniques. Occasional 
clumping reactions have been observed in vitro, when 
cells saturated with P®? are mixed with fresh blood 
(Gregersen 1951). If this happens in vivo it will lead to 
error only if the clumps are removed permanently from 
the active circulation before mixing is complete. The 
agreement between the results of this and other methods 
of measuring blood volume shows that errors of this sort 
are not significant. 

RESULTS 


With this method investigations have been made on 
the circulating blood volume of 21 healthy normal dogs 
of different ages and sex and of mixed breed, which were 
being used in other experiments (Delorme, Macpherson, 
Mukherjee, and Rowlands 1951). The results are shown 
in table m1. The weights of the animals varied from 67 


TABLE III—BLOOD VOLUME OF DOGS EXPRESSED IN ML, PER 
100 G. OF BODY-WEIGHT 


7 Blood per 100 g. 

Dog no.| dog > of body-weight 
(ml.) 
1 6-7 830 12:3 
2 8-0 870 10-8 
3 9-0 610 6-8 
4 10-0 730 7:3 
5 10-5 925 8-8 
6 10-6 1140 10-7 
7 10°8 870 8-1 
8 12-0 1340 11-2 
9 12-5 1060 8-5 
10 12-5 885 71 
ll 12-8 1400 10-9 
12 14-0 1255 9-0 
13 14-4 1280 8-9 
14 15-0 1370 9-1 
15 15-3 1480 9-7 
16 16-0 1180 7-4 
ay 18-0 1510 8-4 
18 18-5 2150 116 
19 22-5 2850 12-7 
20 22-5 2350 10-4 
21 22-8 2350 10:3 
Mean 9:5 

deviation } +17 


to 22-8 kg. and the blood volume from 610 to 2850 ml. 
Analysis of the figures shows that the ratio blood volume: 
body-weight is not correlated with the weight of dog, and 
that there is justification for calculating an average value 
for the ratio on the assumption that the dogs used are 
a representative sample of the species. This average value 
is 9-5 ml. per 100 g. of body-weight, with a standard 
deviation of 1-7 ml. per 100 g. of body-weight. 

The blood volume of dogs has been studied many 
times before, and this investigation was made to test 
the direct method against well-tried techniques. For 
purposes of comparison the results of other workers are 
reproduced in tables tv and v. The values in table IV 
were obtained by indirect method, and those in table V 
from simultaneously observed plasma and corpuscular 
volumes. If the figures quoted in table v are averaged, 
the result is the same as that of the present experiments. 
This agreement ds no doubt fortuitous but indicates the 
reliability of the direct method. ° 
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qaBLE 1V-—-BLOOD VOLUME OF DOGS IN ML, OF BLOOD PER 
100 G. OF BODY-WEIGHT BY INDIRECT METHODS 


Bleeding 
and ps 
Reference heemo- co Dye 
method) method mathod protein 
tion 
Welker (1854) 7:4 
Reichert and 
(09) 7-2 
Courtice (1943) 7:9 
Hopper et al. (1944) 9-54 9-52 
Root et al. (1946) 10-12 | 10-77 
Gibson et al. (1946) . 10-0 
Krieger ct al. (1948) . 10-5 9-7 9-4 
DISCUSSION 


Hevesy and Zerahn (1942) first showed that red-cell 
yolume could be determined by means of cells labelled 
with P*. This technique has a disadvantage in the 
presence of appreciable amounts of P** in the injected 
plasma. Washed red cells were used to measure cell 
volumes in rabbits (Anderson 1942) and in man (Reeve 
and Veall 1949). Further improvements in the washing of 
red cells, such as removal of the buffy coat to eliminate 
the high concentration of plasma therein, have been 
achieved in the present technique. Mollison et al. (1950) 
have reported such measures in their investigations on 
blood volume in children. Other reports of the use of 
red cells labelled with P®? to measure red-cell volume are 
too numerous to tabulate. Reid and Orr (1950) seem to 
be the only workers who have measured blood volume 
directly. Their method has the disadvantage of — 
large blood samples. 


CLINICAL POSSIBILITIES 


Several reports have already been cited of the clinical 
use of phosphorus-labelled cells. The radiation hazard 
has been competently discussed (Reeve and Veall 1949, 
Mollison et al. 1950) and need not be considered further 
here, except to point out that in the dogs which were to 
be killed after experiment higher concentrations of P** 
were used than would be necessary in man. The present 
method has the advantage that the blood samples needed 
are small, 0-5 ml. being ample for the preparation of the 
specimens for counting. To avoid having to withdraw 
the patient’s own blood for labelling, Rh-negative group-O 
cells from the blood bank could be used, provided they 
were fresh (Gibson et al. 1947). In routine use, for many 
patients, labelled cells could be prepared daily. The only 
disadvantage, when a quick estimate is required, is thé 
long time taken to dry the blood films (2!/,-3 hours). To 
overcome this, the nickel trays have recently been covered 
with pads of thin blotting-paper. The blood specimens 
and standard specimens are pipetted on in the usual 
way and quickly spread uniformly over the blotting- 
paper. Such specimens can be dried in less than 10 
minutes in a hot oven. The additional error due to this 
modification is no more than 0-5%. If the injection is 
Prepare and standardised beforehand, it should be 
possibl- to determine a blood volume in half an hour : 
10 minutes for injection and sampling, 10 minutes for 
drying the specimens, and 10 minutes for a preliminary 


TABLE Y—-BLOOD VOLUME OF DOGS IN ML. OF BLOOD PER 
100 «. oF BODY-WEIGHT. SUM OF TWO INDIRECT METHODS 
MEASURING PLASMA VOLUME AND CORPUSCULAR VOLUME 


_ 


Fe®5 or 59 | P* | CO R.B.C 

plasma plasma plasma plasma 

Gibson «: (1946) 9-1 

Root et (1946). . 9-9 

Krieger 2: al. (1948) 10-1 9-5 

Salzberz and Evans: 

(19503. ie 9-1 


count. A more accurate result would necessitate a longer 
count of the samples, but this could be done after the 
approximate calculation had been made. Further details 
of this modification will be published later. 


SUMMARY 
A direct. method for measuring circulating blood 


‘volume by using red blood-cells labelled with radio- 


phosphorus is described. 

The sources of error are discussed, and the over-all 
error of the method has been checked by measurements 
in vitro. 

The circulating blood volume has been measured in 
21 dogs, with an average of 9-5 + 1-7 ml. per 100 g. of 
body-weight. 

The clinical possibilities of the method are discussed. 
With modification the method could give a reliable 
estimate of blood volume within 30 minutes of injection. 


We are grateful to Dr. Barnet Woolf for discussions on 
statistics and for some of the computations. 
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NEPHROTIC @DEMA TREATED WITH 
AN ION-EXCHANGE RESIN 


W. W. Payne R. H. 
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CHEMICAL BIOCHEMICAL 

PATHOLOGIST RESEARCH FELLOW 


THE HOSPITAL FOR SICK CHILDREN, GREAT ORMOND STREET, 
LONDON 


TREATMENT of the nephrotic syndrome in children is 
necessarily symptomatic. Many treatments for the 
outstanding symptom of cdema are in use, including 
ephedrine, thyroid, mercurial diuretics, penicillin (during 
periods of pyrexia), and urea. A high-protein diet is 
given to combat the drain of protein from the tissues 
into the urine. The diet is made as free from salt as 
possible to minimise the salt retention. Several workers 
have used base-exchange resins to simulate low-salt 
diets in reducing body-fluids in hepatic ascites and 
cardiac failure (Dock 1946, Irwin et al. 1949). The 
underlying theory of the use of these resins has already been 
described (THE LaNcET 1950, Boyd et al. 1947a and b, 
Bauman and Eichorn 1947, Applezweig 1948, Glueckauf, 
1951). Briefly, these substances are insoluble non-toxic 
synthetic resins which can exchange ions present in the 
resin for other ions in a surrounding solution—i.e., 
diagrammatically : 


Resin (H+) + (Nat Cl-) = Resin (Nat) + (H* Cl). 
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The affinity of the exchange resin for ions increases with 
valency and with increasing atomic mass, and is related 
to the hydration of the ion. Thus a cation exchanger 
has a greater affinity for calcium and potassium ions 
than for sodium ions. The rise in uptake of cation with 
increasing total ionic mass has been shown by Morton 
(1951) in vitro, using solutions within physiological 
ranges. In a mixture simulating gastro-intestinal con- 
tents 70% of sodium ion, 46% of potassium ion, and all 
the calcium ion originally present in solution were 
removed, and equivalent amounts of hydrion released. 
The possibility of untoward reactions of potassium and 
calcium deficiency and metabolic acidosis have been 
emphasised by several workers (Irwin et al. 1949, Kraus 
1950, Kahn and Emerson 1950). 


METHODS 


The resin used was ‘ Zeo-Karb 225’ at the suggestion of 
Dr. J. Rubie. A specially fine product (30-80 mesh) 
in the ‘“‘u’’ form was supplied for this purpose by the 
manufacturers. It is unstable above 40°C and so was 
incorporated into food when cold. Each gramme of 
resin could absorb cations and liberate hydrion to the 
theoretical extent of 2-5 m.eq. The six children received 
a high-protein low-salt diet containing about 8 m.eq. 
of sodium ion and 30 m.eq. of potassium ion a day. 
They weighed 30-50 Ib. each. It was considered that 
12 g. of m@sin (30 m.eq.), increased if necessary to 20 g. 
(50 m.eq.), would absorb sufficient sodium ion and not 
produce a dangerous acidosis. The weights of the 
children under treatment are shown in the figure. 


CASE-RECORDS 


Case 1.—A girl, aged 3 years and weighing 32 lb., developed, 
three days after a cold, cedema of the eyelids and lower limbs. 
The cedema rapidly became generalised. The blood-pressure 
and fundi were normal. The urine contained 1 or 2 g. of 
protein per 100 ml., no red cells, and occasional white cells 
and granular casts. The blood-cholesterol level was 474 mg. 
per 100 ml., blood-urea level 26 mg. per 100 ml., serum- 
albumin level 2°32 g. per 100 ml., and serum-globulin level 


TABLE I—BIOCHEMICAL FINDINGS IN CASE | 


During tre: iment 

oe c = 

~ 

+ 

Plasma-cbloride . m.eq. per litre| 98 | 101}106}101 (103 
Plasma-bicarbonate m.eq. per litre | 19-0) — 17 | 159 

Serum-sodium meq. per litre |124 | 125/136 |136 (196 
Serum-potassium m.eq. per litre; 4:0; —|—]| 4-5] 39 

Blood-urea .. mg. per 100 ml.| 61 66) 68} 72 | 75 


1-14 g. per 100 ml. The cdema improved initially on a 
low-salt high-protein diet but soon became worse. Treatment 
with ‘ Diuretin,’ * Theocin,’ adrenaline, and urea had little 
effect. Acupuncture of the legs produced a slight improve. 
ment. After eight months the cedema was gross. The 
patient was treated with resin on a low-salt high-protein diet, 
The biochemical changes in the blood are shown in table 1, 
After the end of the treatment the patient gained weight, 
with variable cedema. No cedema is apparent now. 


Case 2.—A boy, aged 2!/, years and weighing 36 lb., had 
had, in the nine months before admission, sudden attacks}of 
cedema lasting 1 or 2 days, with or without colds. Proteinuria 
was present, with a low output of urine, but there was no 
hematuria. On admission the patient was pale, with cedema 
of the eyelids, limbs, sacrum, and abdominal wall, slight 
ascites, and eversion of the umbilicus. His blood-pressure 
was 130/70 mm. Hg. His urine was alkaline and contained 
protein 0-2 g. per 100 ml., and a few red cells and white cells, 
His blood-cholesterol level was 385 mg. per 100 ml., blood. 
urea level 33 mg. per 100 ml., serum-albumin level 0-82 g, 
per 100 ml., and serum-globulin level 1-96 g. per 100 ml, 
On a low-salt high-protein diet his weight rose rapidly from 
36 to 42 lb. in four weeks. He was treated with adrenaline, 
ephedrine, and thyroid, and nine weeks after admission he 
weighed 38 lb. Two periods of resin therapy followed. Since 
treatment he has had variable periods of infection, edema, 
and albuminuria, but now has no cedema or ascites and has a 
satisfactory output of urine. : 


Case 3.—A boy, aged 31/, years and weighing 44 lb., was 
admitted to another hospital with gross oedema of the eyelids, 
following a cold a week previously. 


Case 1 Case 2 


RESIN g. daily 
12 12 
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His sacral regior 2nd ankles became 
cedematous. His blood-pressure 
was 145/105 mm. Hg, and his urine 
contained protein and red cells. 
He was treated on a low-salt high- 
protein diet, and his fluid was 
restricted to 20 oz. a day. After 
three months his cedema was still 
severe and variable. Thrombo- 
phlebitis developed in the left and 
right internal saphenous veins. 
On admission to this hospital he 
had gross cedema, ascites, and a 
pleural effusion. A cellulitis of the 
left thigh was treated with penicillin, 


Case 3 


RESIN g. daily 
12 9 12 


Case 4 


2 
| 


|Paracentesis 


BODY - WEIGHT (16.) 
nay 


RESIN g. daily 
24 


RESIN g. dail 
§. Canty 12 1S 


12 


+ 


0 5 0 20 2 0 1S 20 25 


WEEKS 


Dosage of resin and body-weight in 6 children under treatment. 


and he lost 6 lb. in weight. His 
urine was acid and _ contained 
protein 1:5 g. per 100 ml., and 
occasional red cells, white cells, and 
granular casts. His blood-cholesterol 
level was 474 . per 100 mi. 
blood-urea level 23 mg. per 100 ml., 
serum-albumin level 1-9 g. per 
100 ml., and serum-globulin level 
2-2 g. per 100 ml. On resin therapy 
and a low-salt high-protein diet 
and 20-30 oz. of fluid a day his 
output of urine increased. After 
a respiratory infection followed by 
measles his weight has continued to 
fall. He has no edema or ascites 
on a low-salt diet. 


Case 4.—A boy, aged 3 years 
and weighing 35 Ib., had _ had, 
three months before admission, a 
erythematous rash on his buttocks, 
right shin, and forearms. His wrists 
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and ankles became swollen intermittently. On admission his 
arms, legs, abdominal wall, and eyelids were oedematous, his 
blood-pressure was 90/50 mm. Hg, and his fundi were normal. 
His urine contained protein 0-7 g. per 100 ml., and occasional 
red cells, white cells, and granular casts. His blood-cholesterol 
level was 488 mg. per 100 ml., blood-urea level 26 mg. per 
100 ml., serum-albumin level 1-8 g. per 100 ml., and serum- 
globulin level 2°5 g. per 100 ml. A low-salt high-protein 
diet, with 20 oz. of fluid a day, and treatment with intra- 
muscular penicillin, mercurial diuretics, thyroid, and para- 
centesis did not produce any great changes. Resin therapy 
was then instituted, but was stopped after six weeks, when an 
erythematous rash appeared on the extensor surfaces of the 
limbs. After treatment the weight rose again, but fluctuated. 
Urea treatment was followed by loss of weight, and now 
there is some ascites, but no oedema, 


Case 5.—A boy, aged 4 years and weighing 51 Ib., had 
developed, two weeks after a cold, eedema of the eyelids and 
legs. His blood-pressure was 85/50 mm. Hg. His urine 
contained much protein, but no red cells or casts. His 
blood-cholesterol level was 290 mg. per 100 ml., blood-urea 
level 27 mg. per 100 ml., serum-albumin level 2-6 g. per 100 ml., 
and serum-globulin level 1-6 g. per 100 ml. 

Treatment with a low-salt high-protein diet, urea, mercurial 
diuretics, and theocin had little effect on the clinical picture ; 
his output of urine remained low and his edema increased. 
Four months after admission he was treated with resin. After 
paracentesis twice, his weight increased again. After measles 
the edema disappeared, but returned again in less degree. 

Case 6.—A boy, aged 3 years and weighing 41 lb., had had 
acold two weeks before admission, and his penis, abdomen, and 
eyelids had afterwards become cedematous and his urine less, 
and the cedema had become generalised and gross, and ascites 


TABLE II—BIOCHEMICAL FINDINGS IN CASE 6 


During treatment 


Estimation 
14th | 21st 
day day 


28th 
day 


42nd 
day 


Plasma-chloride ™.eq. per litre | 105 105 105 106 
Plasma-bicarbonate .. m.eq. per litre} 20-2] 22-2} 21-6) 20-0 
Serum-sodium M.eq. perlitre|} — _ 
Serum-potassium m.eq. per litre 4-7 4-5 4-7 4-3 
Blood-urea mg. per100ml.; 20 19 18 21 


was present. His blood-pressure was 125/85 mm. Hg. His 
urine was acid and contained protein 2 g. per 100 ml., and 
occasional red cells, white cells, and granular casts. His 
blood-cholesterol level was 553 mg. per 100 ml., blood-urea 
level 57 mg. per 100 ml., plasma-albumin level 1-4 g. per 100 ml., 
plasma-globulin level 2-2 g. per 100 ml., and plasma-fibrin 
level 0-4 g. per 100 ml. He was given a low-salt high-protein 
diet and resin therapy. A sodium and potassium balance 
over phases of the treatment is shown in table tv. After resin 
therapy, and paracentesis, the weight has remained steady, 
with no ascites and cedema detectable. 


RESULTS 

Table 11 shows the effects of the administration of 
resin on ten occasions to six children. On seven occasions 
the hody-weight decreased, with relief of the oedema. 
The body-weight decreased 1-4 days after the start of 
the resin therapy, and continued to decrease during 
treatment, sometimes to the expected weight for the age. 
Within forty-eight hours of the end of therapy the 
_Weight began to increase abruptly and then fluctuated 
about a mean which was lower than before treatment. 
The output of urine increased. On two occasions ascites 
Was very pronounced, and the resin had no apparent 
eflect on this. Paracentesis abdominis relieved the 
ascites, but the effect of the resin on the oedema could 
hot be measured. These young patients were cheerful, 
they did not object to the resin, and their appetites 
mproved as their weights decreased. An occasional vomit 
or loo: e stool occurred at the start of their treatment. In 
one patient mild ulceration of the buccal mucosa developed 
when the resin was allowed to remain in the mouth. 

Tables 1 and m show examples of the biochemical 
changes in the blood during resin therapy. Table 1 


TABLE III—CLINICAL RESULTS OF RESIN THERAPY 


| Loss of | 


ascites ; rapid reaccumu- 
lation of both after end 
of therapy 


| 
| 


5 (i) 12 g. for 2'/, weeks 5s 
(ii) 12 g. for 3 days 3 
24 g. for 10 days 


Decrease of cedema 
Ditto ; ascites 
affected; 

tapped twice 
Noeffect on weight, edema, 
or ascites 


little 
abdomen 


Daily dose of resin | | Comment 
(Ib.) | 
1 (i) 12 g. for 4 weeks (&dema reduced 
| ascites partly removed 
(ii) 12 g. for weeks) 3 | GHdema disappeared but 
| | recurred after therapy 
| | ceased 
2 | (i) 12 g. for 3 weeks | 4 Decrease of cedema 
(ii) 12 g. for 3 weeks | —_— | No effect on oedema or 
| | | ascites 
| | 
3 | (i) 12 g. for 3 weeks | 9'/, | Great reduction of edema, 
(ii) 9g. for 1'/, weeks | but rapid reaccumula- 
12g. for 32/, weeks | | tion of fluid after dose 
| was lowered and potas- 
| sium given 
4 (i) 12 g. for 6 weeks 6 | Decrease of cedema and 
| 
| 
| 
1 


(iii) 15 g. for 10 days 


6 (i) 12 g. for 1 week 143/¢ On higher dosage para- 
20 g. for 7'/, weeks 4 centesis was necessary 
amount twice for severe ascites, 

due to Decrease of cedema, but 

resin not necessarily due to 


resin ; codema was never 
severe. 


shows the more usual effect. The serum-sodium level 
showed no constant changes. Serum-potassium levels 
were depressed to 2-5-3-3 m.eq. per litre after two or 
three weeks’ treatment. The decrease of serum-potassium 
was not sufficient to affect the electrocardiograms. The 
plasma-bicarbonate level fell to 13-16 m.eq. per litre. 
These falls were greatest when the body-weight became 
normal. The blood-urea level began to rise as the 
plasma-bicarbonate level fell. This was regarded as an 
indication for stopping resin therapy. Low serum- 
potassium levels and metabolic acidosis were treated 
with potassium citrate gr. 15 b.d. (2 g. daily), and low 
serum-potassium levels without metabolic acidosis were 
treated with potassium chloride in the same doses. 
Occasionally the picture shown in table 11 was seen 
where the body-weight decreased on resin therapy with- 
out an alteration in the blood chemistry and with no 
rise in the blood-urea level. 

The sodium and potassium balance was estimated 
daily in case 1. The fore-period did not establish reliable 
data. On therapy this patient was consistently in 
negativé~balance for sodium, and after four days she 
went into negative balance for potassium for twenty- 
one days. There were considerable fluctuations (cf. 
Gamble et al. 1951). 

The sodium and potassium balance in case 6 is shown 
in table tv in three-day periods. The balance shows 
greater changes than in case 1, but whereas case 1 lost 
weight,. concurrent paracenteses in case 6 did not allow 
any conclusions to be drawn about loss of weight from 
resin therapy. Fecal sodium and potassium values rose, 
and urinary sodium and potassium values fell. The 
balance decreased or became negative for these ions. 
After a month’s therapy (20 g. daily) the patient had 
reached an equilibrium presumably, and two three- 
day periods each showed that, with the administration 
of 120 g. (300 m.eq.) of resin, 40 m.eq. of sodium and 
121 m.eq. of potassium ion appeared in the feces. 


DISCUSSION 
It will be seen that resin treatment is an effective 
method of reducing cedema, but, like all other methods, 
it is not always successful. In particular it was not 
very effective in reducing ascites. There are certain 
difficulties also. It is inevitable that, after a time, the 
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TABLE IV—SODIUM AND POTASSIUM BALANCE IN CASE 6 
(In three-day periods expressed in m.eq.) 


Output (m.eq.) 
Intake 
(m.eq.) 


Period 
Urine | Feces} Total 


Sodium : 
Standard high-salt diet ; 
no resin .. 12-1 4-1 16-2 
Low-salt diet; resin 12 g. 
11-0 3-9 | 14-9 


mon r; less stric' 
salt diet ; resin 20 

aily A 


aily 
Low-salt diet; resin 20 g. 
dail 


‘otassium : 
Standard high-salt diet; 
no resin .. 
Low-salt diet; resin 12 g. 
daily 
Low-salt diet; resin 20 g. 
aily 
A month later; less strict ( 
salt diet ; 
daily 


125-0 | 31-2 | 10-0 | 41-2 
80-0 | 24-5 | 29-5 | 54-0 
78-0 | 19-0 | 31-7 | 50-7 


70-7 | 18-9 | 66-9 | 85-8 
resin 20 aaa | 56-7 | 15:5 | 54-5 | 70- 


serum-potassium level will fall but it is not necessary for 
the blood-urea level to rise or the plasma-bicarbonate 
level to fall, providing the kidney can secrete effectively 
urea and acids. The longer the illness the greater is 
the likelihood of diminished renal function and the 
development of uremia and acidosis as a result of resin 
treatment. 

It is possible to correct. the low serum-potassium 
levels by adding potassium salts to the diet, but this 
diminishes the amount of sodium ion absorbed and 
usually the loss of weight ceases. Frequent serum- 
potassium estimations are therefore necessary, since 
electrocardiography does not help. 

The depressed or negative sodium and potassium 
balances contrasted with the unchanged balance found 
by Irwin et al. (1949) in an adult. The last two periods 
of the balance in table 1v showed that, when 120 g. of 
resin, theoretically capable of exchanging 300 m.eq. 
of cation, was administered in six days, 40 m.eq. of 
sodium ion (70% of the 57 m.eq. eaten) and 121 m.eq. 
of potassium ion (95% of the 127 m.eq. eaten) appeared 
in the feces. Although we do not know the magnitude 
of the exchange of sodium and potassium ions across the 
gut wall, the net result found by subtracting the fecal 
excretion from the intake shows that 3 m.eq. of sodium 
ion and 1 m.eq. of potassium ion apparently were avail- 
able to the body, which is equivalent to a very low 
sodium diet but unfortunately to a low-potassium 
one too. a 

From a sodium and potassium balance it is possible 
to calculate the quantity of these elements bound by 
resin. Thus, in case 6 (table tv), from the balance 
obtained on the standard diet may be calculated the 
amounts of sodium and potassium which would normally 
appear in the faeces when the diet was similar to that 
given with resin. By subtracting this calculated figure 
from that. obtained when resin is added to the diet, 
it can be estimated approximately that 120 g. of resin 
bound 150 m.eq. of sodium and potassium ion, or 1 g. 
of resin bound 1-25 m.eq. of these two ions. From the 
results of Morton (1951), in his in-vitro experiment 
on the same resin operating in solutions: simulating the 
conditions in the gastro-intestinal tract, it can be 
calculated that 1 g. of the resin exchanged 1-48 m.eq. 
of sodium and potassium ion. The “‘ diet’? was sodium 
ion 160 m.eq. and potassium ion 50 m.eq., and the dose 
of resin 90 g. in a food bulk of 2-5 litres. Morton reported 
that the 20 m.eq. of calcium in the diet solution was 
completely removed. Very little of the dietary calcium 
would be in an ionised form, however. A calcium and 
phosphorus balance has not been estimated: yet, but no 
vidence of any deficiency of these elements has been 


found. We have not found it possible to adjust the dose 
of potassium salts to prevent a negative potassium 


balance and at the same time maintain a negative sodium 
balance. 


SUMMARY 


Six children with the nephrotic syndrome, when 
treated with a cation-exchange resin, showed reductions 
in body-weight and cedema. 

The dangers of acidosis, a low serum-potassium level, 
and a raised blood-urea level are noted. 

Decreased or negative balances for sodium and potas. 
sium with increased fecal and decreased urinary output 
are shown. 


We wish to thank the physicians who gave us access to the 
children under their care; Miss Dillistone, the dictitian ; 
and the sisters and nurses who were responsible for the 
accurate collection of specimens. Messrs. Permutit & Co, 
Ltd., prepared and supplied the resin. 
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Preliminary Communication 


ORAL ADMINISTRATION OF PROCAINE 
PENICILLIN WITH AND WITHOUT BENEMID 
p(DI-n-PROPYLSULPHAMYL) BENZOIC ACID 


Some 80% of administered penicillin which appears in 
the urine has been excreted by the renal tubules, and its 
excretion by this route can be delayed by diodine,! 
p-aminohippuric acid,? sodium benzoate,? and caron- 
amide.‘ 5 

There is no doubt that caronamide will block the 
tubular excretion of penicillin and materially increase 
blood concentrations * when the penicillin is given by 
injection or by mouth. The clinical use of caronamide as 
an adjunct to penicillin therapy has, however, been 
restricted for ‘several reasons: (1) there has been 4 
misconception that caronamide ‘‘ damages’’ the renal 
tubules, an idea which has not been borne out by the 
long-continued use of the compound, since no fatalities 
or indeed serious or permanent toxic effects have been 
reported ; (2) the drug has to be given in frequent large 
doses of 4-6 g. every 4 hours, producing nausea in 12% 
of patients, vomiting in 5%, and sometimes also a rise 
in blood-urea and the appearance of casts and protein 
in the urine—albeit in less than 1% of patients.’ More- 
over, the problem of achieving long-lasting blood levels 
of penicillin, to which so much attention has been paid, 
has been solved by the daily intramuscular injection of 
300,000-600,000 units of procaine penicillin. The result 
of this advance in penicillin therapy has been the reserva- 
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tion of caronamide for the exceptional case, notably of 
resistant bacterial endocarditis or chronic osteomyelitis, 
requiring very high blood concentrations which are not 
easily achieved by penicillin alone even with massive 
doses. 

‘Benemid’, or p-(di-n-propylsulphamyl) benzoic acid, 
is a crystalline white powder, nearly insoluble in water and 
practically tasteless. 


> 


CARONAMIDE 


CH3 CH2 CHe 
» N-SO2o— < )-coon 
CH3 CH2 CHa 


It is rapidly absorbed from the gastro-intestinal tract, 
effective levels being demonstrable in the plasma within 
2 hours after 1 g. given by mouth; and it is very slowly 
excreted by the glomeruli. Dogs have been given as 
much as 200 mg. per kg. body-weight daily for 6 weeks 
without toxic effects*; and and in man 2-4 g. per day 
is regarded as an effective and entirely safe dose. It 
appears to act by inhibiting the same enzymatic systems 
of conjugation as are inhibited by caronamide, only 
more effectively and in much smaller doses. The enzy- 
matic systems affected are concerned in the tubular 
excretion of certain drugs, including penicillin, p-amino- 
salicylic acid, p-aminohippurate, and the dye phenol- 
sulphonphthalein (phenol red). Its action in raising the 
blood levels of p-aminosalicyclic acid and penicillin in 
small numbers of patients has already been described.® ® 


RESULTS 


Our object was to determine whether by means of 
benemid oral penicillin therapy could achieve satis- 


factory blood. 


0:7 levels, thereby 
eliminating the 
need for injection. 
Before _ testing 
the effect of the 
new drug in block- 
ing penicillin ex- 
cretion, we sought 
the most suitable 
penicillin prepara- 
tion for oral use. 
Three were con- 
sidered — sodium 
penicillin, procaine 
penicillin, and the 
hydrochloride of a 
o t 2 3 4 #§ 6 penicillin ester 
HOURS ‘L.G.2’? (Glaxo). 
Fig. I—Blood-penicillin levels: A, following All the patients 
$00,000 units sodium penicillin G by mouth had normal renal 
in cachets (10 patients) ; B, following 05g. function as judged 
~ by by urine examina- 
Mout tients) ; C, following 0°5 g. 4; j 
a penicillin ester (7 patients). Average ities, and — 
concentration. 


readings. 

The blood levels 
(determined as described by Mackie and McCartney °) 
achieved by administration of comparable doses of 
these various penicillin salts by mouth in cachets 
are shown in the accompanying table and in fig. 1. 
With the ester the blood levels achieved were very 
poor, and this is evidently not a satisfactory prepa- 
8, Boger, M. E., Pitts, F. W. J. Philad. gen. 
9. Boger, W. P., Beatty, J. O., Pitts, F. W., Flippin, H. F. Ann. 


, intern. Med. 1950, 33, 18. 
» Mackie, T. J., McCartney, J. E. Handbook of Practical 


Bacteriology. Edinburgh, 1948. 


a 
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BLOOD-PENICILLIN (units per ml.) 


© 


ration for oral 1s 
use. A _ notable 
finding was the 
generally high 
blood levels 
achieved and 
maintained after 
oral administra- 
tion of 0-5 g. of 
procaine penicillin. 
When the average 
of 10 patients is 
taken, there are 
higher levels with ; 
sodium penicillin HOURS 
from the 3rd to Fig. 2—Effect of benemid on blood-penicillin 
the 6th hour. If, levels : A, penicillin levels after 0°5 g. pro- 
however ol he caine penicillin G by mouth without bene- 
patient (no 19) mid ; B, readings from the same patients 
en ibs after 0°5 g. of benemid 6-hourly for preceding 
tire a hich 24 hours. Averages of 10 patients. 
ceptionally ig 


readings with procaine penicillin is omitted, the curves 
with procaine and sodium penicillin are very similar ; 
and no conclusion can be drawn at present as to the 
possible advantages of the one over the other. 

Despite this inconclusive result, and in view of the 
advantage claimed for oral procaine over oral sodium 
penicillin by Kitchen et al.,!! our further studies with 
11, Kitchen, D. K., Thomas, E. W., Rein, C. R. J. invest. Dermat. 

1950, 14, 229, 
SERUM-PENICILLIN LEVELS AFTER ORAL PENICILLIN WITH AND 
WITHOUT BENEMID 


BLOOD-PENICILLIN (units per 


g as | Serum-penicillin levels (units per ml.) 
ae Fo gas og Hours after dose of penicillin 
3 4 5 | 6 
Sodium penicillin G 500,000 units: 
1; 40 — 0-2 0-2 0-1 0:05 |0-0125 
2 61 0-4 0-8 0-2 0-1 0-05 0-025 
3 | 37 | — [0-4 0-4 0-1 0-05 0-025 | 0-025 
4 | 35 we 16 0:8 0-2 0-05 | 0-025 |0-0125 
5 | 60 — |0-4 0-4 0:2 0-1 0-1 0:05 
6 | 54 0-025 | 0-025 | 0:0125/0 0 0 
7 | 70 — |3-2 1-6 0:8 0-8 0-2 0:2 
8 | 34 — |01 1-6 0-1 0:05 0-025 | 0-0125 
9 | 38 — |0-4 0-2 0:2 0-1 0-1 0-05 
10 ' 56 — 10-2 0:2 0-1 0:05 10-025 | 0-025 
Penicillin ester L.G.2. 615,000 units : 
11 | 22 — |0-05 0-025 | 0:0125| 0-0125| 0-0125) 0 
B 0-1 0-05 0-025 | 0-0125| 0-0125) 0-0125 
12 | 60 Nil —_ 0:05 0-05 0-025 | 0-0125/0 0 
B 0-025 | 0-0125) 0-0125) 0-0125) 0-0125) 0 
13 | 38 — {0:05 |0-0125)/ 0 0 0 
B 0-2 0-05 0-025 |0-0125)0 0 
14 31 — |0-025 |0-05 [0-05 |0-025 |0-0125)0-0125 
B 0-025 | 0-2 0-025 | 0-0125) 0-0125 
15 | 57 — |0-025 | 0-0125) 0-0125) 0 0 0 
B_ 0-025 | 0-0125| 0-0125) 0-0125) 0 0 
16 | 19 — |0-0125) 0-0125)0 0 0 0 
B 00-0125} 0-0125) 0 0 0 0 
17 | 66 — {0-1 0:05 |0:025 | 0-0125)| 0-0125) 0-0125 
0-1 0-1 0-05 0:025 '0-025 '0-025 
Procaine penicillin G 500,000 units : 
18 | 43 | Nil — |0:8 0°8 0-4 0-1 0:05 )0-025 
B 0-8 1-6 3°2 0-4 0-4 0-2 
19 | 59 60 1-6 3-2 3-2 1-6 1-6 0-8 
B 3:2 3-2 32 3°2 3:2 3:2 
20 | 52 63 — |0-2 0-05 0-025 | 0-0125) 60-0125) 0 
B 3-2 3-2 1-6 0:8 0-4 0-4 
21 | 42 Nil — |0-2 0-2 0-05 0-0125) 0-0125| 0-0125 
B 0-1 0-1 0-05 |0-05 0-025 | 0-025 
22 | 50 13 — |0-2 0:8 0-4 0-2 0-1 0-025 
B 3-2 3-2 1-6 0-8 0-4 2 
23 | 50 30 — |0-4 0-4 0-2 0-1 0-25 0-0125 
B 0:05 |6:05 |0-05 | 0-025 | 0-0125)0-0125 
24 | 53 | Nil — 0-4 0-2 0-1 0:05 |0-025 
B 0:2 0:2 0-8 0-4 0-4 0-2 
25 | 35 40 — |01 0:05 | 0-025 | 0-0125) 0-0125) 0 
B 1-6 0-4 0:05 |0-025 |0-025 | 0-0125 
26 | 53 33 — |01 0-1 0-1 0:05 {0-05 | 0-025 
B 0:8 0-8 0:8 0-4 0-4 0-2 
27 | 511 Nil — |0-2 0-2 0-05 |0-025 | 0-0125) 0-0125 
| B 0-2 0-4 0-4 0-2 0-05 0-025 


P.S.P. = phenolsulphonphthalein. 
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benemid were made using procaine penicillin as the oral 
preparation. Each patient receiving benemid acted as 
his own control. The effect on the penicillin blood levels 
of the administration of 0-5 g. of the drug at 6-hourly 
intervals during the preceding 24 hours is shown in the 
accompanying table which gives the details for individual 
patients, and in fig. 2 which gives the average curve for 
10 patients. Penicillin blood levels are enhanced twofold 
to fourfald, and are maintained at a generally high level 
after administration of benemid. 

At this stage a statistical test was considered advisable. 
Because of the very wide variation from patient to 
patient in blood levels achieved with oral penicillin— 
a variation which can be readily understood and is 
evident in our figures—great care is necessary in the 
interpretation of average results. The ‘‘ scatter’’ in our 
figures is, in fact; so wide that they cannot themselves 
be subjected to statistical analysis; and in order to 
determine the significance of the difference shown with 
benemid in fig. 2, the transformation Z = log, 10, was 
applied, with results shown in fig. 3 (patient no. 19 again 
omitted). This shows the higher readings with benemid 
to be definitely significant at the 4th, 5th, and 6th hours, 
and on the borderline at the 3rd hour, while no conclusion 
can be drawn at the Ist and 2nd hours. It is likely, how- 
ever, that had the series been much larger the difference 
would have been uniformly significant. This statistical 
check brings addi- 
tional weight to 
B the apparent two- 
+2b + fold to fourfold 
average increase 
in the actual peni- 
cillin levels. The 
administration of 
the small amount 
of benemid every 
6 hours did not 
upset the patients 
in any way. There 
was no nausea or 
vomiting, and the 
only abnormal 
urinary” finding 
was traces of a 
reducing sub- 
stance in two 
patients after 24 
hours of benemid ; 
this substance is said to be a glucuronide, a conjugate of 
benemid with glycine. ® Several of our patients have now 
had benemid continuously over periods of up to 42 days 
without any evidence of renal damage, and with a return 
of tubular function to normal, as judged by P.s.P. 
excretion, within 24 hours of its administration being 
stopped. 

In our cases 0-5 g. of benemid 6-hourly has not always 
sufficed to bring about a significant fall in p.s.P. excretion 
at the end of an hour; while 1 g. 6-hourly is invariably 
effective. This suggests that a dose of benemid double 
that which we have used hitherto might give still better 
results in penicillin blood levels, while still being well 
within the margin of safety. 

We are indebted to Dr. Beyer, of Sharp & Dohme Ltd., 
Philadelphia, for supplies of benemid, and to Dr. H. M. Walker, 
of Glaxo Laboratories Ltd. for supplies of procaine penicillin ; 
also to Mr. T, E, Falconer, M.A., of the university mathematics 
department, for the statistical analysis. 

W. F. WALKER 

M.A., M.B. St. And., M.R.C.P. 
Tutor in Medicine. 
R. B. HUNTER 


M.B.E., M.B. Edin., F.R.C.P.E. 
Professor of Materia Medica. 
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Fig. 3—Graph of results shown in fig. 2 after 
the transformation Z = log,!0x has been 
applied. A, before benemid ; B, after 
benemid. The difference must exceed 2 to 
be significant. 
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DIABETIC ASSOCIATION 
Endocrine Control of Carbohydrate Metabolism 


At a meeting of the association in London on July 6, 
under the chairmanship of Dr. RussELL FRasmr, the 
Banting memorial lecture was delivered by Prof. ©. N. H, 
Lone (Yale University). 

Professor Long began by illustrating how in the last 
century studies on diabetes had contributed to knowledge 
of carbohydrate metabolism—for instance, by the 
identification of the sweet substance in diabetic urine as 
glucose; by the recognition of $-hydroxybutyric acid 
and aceto-acetic acid as intermediary products of fat 
metabolism, and of the mechanism of production of 
diabetic ketosis; by the evidence for gluconeogenesis 
from protein; and finally by all the work on insulin 
since the preparation of it in 1921 by Banting and Best, 
After paying tribute to Banting’s qualities as an 
investigator and to his discernment in choosing the medi- 
cal student, Best, as a collaborator, Professor Long went 
on to consider the factors which maintain the blood-sugar 
within such a narrow range in normal animals and man, 
in the face of such opposite influences as heavy carbo- 
hydrate meals and starvation. 

Not all the blood-sugar stabilising factors are endocrine, 
although these factors are themselves influenced by 
hormones. One of the main organs concerned is the 
intestinal mucosa, which raises the blood-sugar relatively 
quickly when absorbing carbohydrate, and more slowly 
when absorbing protein and fat. In states of thyroid 
and anterior-pituitary deficiency intestinal absorption is 
decreased, but this may be corrected by thyroxine. 
Another such organ is the liver, a most important function 
of which is to maintain the blood-sugar by means of 
glycogenolysis, which is increased by adrenaline and 
the «-cell hormone of the pancreas, and by means of 
gluconeogenesis from protein, which is controlled by the 
adrenocortical hormones. The kidney maintains a steady 
blood-sugar by selective reabsorption of glucose from 
the glomerular filtrate, and has a limited maximal capa- 
city which may be increased in hyperthyroidism and 
in diabetes mellitus; but its hormonal control is 
inadequately understood. The kidney is also capable of 
gluconeogenesis, although on such a minor scale as to 
suggest that the glucose so produced may be utilised 
mainly by the kidney itself rather than supplied to the 
rest of the body. Lastly, skeletal muscle—the biggest 
consumer of glucose—exercises an important influence 
on its blood level by adjusting the rate of peripheral 
utilisation. 

The glucose utilised in liver or muscle is known to 
have three alternative metabolic pathways. It may be 
phosphorylated under the influence of hexokinase, 
magnesium ions, and adenosine triphosphate to glucose- 

6-phosphate ; it may, like the metabolites of fat and 
protein, be metabolised to CO, and H,O via the tricarb- 
oxylic-acid cycle ; or it may first be changed to fatty acid, 
which is the fate of most newly absorbed glucose. Insulin 
is unique in its ability to accelerate carbohydrate utilisa- 
tion, and is implicated in all three metabolic pathways of 
glucose. In diabetes, by restoring carbohydrate meta- 
bolism it spares the katabolism of protein and fat. The 
stimulus or ‘‘ hormone ”’ for increased insulin secretion Is 
the level of sugar in the blood bathing the pancreati¢ 
islets. The existence of an anterior pituitary pancreotrople 
factor is still not proved. 

Professor Long next speculated on the relation between 
obesity and diabetes. He assumed that the normal 
person, while maintaining a constant weight, require 
x units of insulin to keep the following scheme ™ 
equilibrium, but when an excessive carbohydrate intake 
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js achieved the superfluous fatty acids are laid down in 
fat depots and for this an addition of y units of insulin 
js necessary : ae 


Glucose ———> Fatty acids ——-> Fat depots 


Glycogen ———> CO, + H,O 
(x units + 


y units) 


In the obese person the chronic increased demand on the 
pancreas to supply x + y units of insulin might be expected 
eventually to overtax its capacity and thus to bring on 
diabetes. Such diabetes is at first reversible by weight 
reduction, but there is a tendency towards its permanent 
establishment with increasing duration of the obesity. 
The rare form of diabetes, described by Lawrence, in 
which there is a failure to make fat stores from glucose, 
leads to an accumulation of sugar in the blood ; and this 
may finally overburden the pancreas. Obesity has been 
produced experimentally in Professor Long’s laboratory 
by hypothalamic lesions, which lead to an unbridled 
appetite. Rats, which as a genus are characterised by a 
good reserve of islet function, develop typical diabetes 
when made obese in this way, and so do macaques. 
Diabetic animals rendered obese by hypothalamic lesions 
show pronounced exacerbation of the diabetes. 


FACTORS CONTROLLING MINIMAL LEVEL OF BLOOD-SUGAR 


Whereas muscles are remarkably insensitive to low 
blood-sugar levels, the central nervous system depends 
entirely on glucose for its metabolism and function. 
The maintenance of an adequate minimum blood-sugar 
level is therefore vital for the organism as a whole. 
During starvation glucose utilisation by muscles 
decreases, while gluconeogenesis increases; and each 
depends on anterior pituitary hormones. The hypophy- 
sectomised animal cannot maintain its blood-sugar when 
starved. The muscle-glycogen falls lower even than in 
untreated diabetic animals, and the respiratory quotient 
remains higher than in fasting normal animals. These 
facts suggest that hypophysectomy leads to uncontrolled 
utilisation of carbohydrate, but gluconeogenesis is reduced 
inaddition. There are many points of similarity between 
the metabolism of the fasting animal and that of an 
untreated diabetic animal. In both, glucose utilisation is 
reduced, gluconeogenesis increased, and endogenous fat 
katabolism stimulated. The main difference is in the 
level of the blood-sugar. 

Houssay showed that when the diabetic animal has 
been hypophysectomised the blood-sugar falls on fasting 
and there is a somewhat increased rate of carbohydrate 
utilisation. The anterior pituitary is the source of 
six known hormones, but of these only two—growth 
hormone and A.C.T.H.—seem likely to affect diabetes 
greatly in the mammal. The diabetogenic potency of 
AC.T.H. depends on its ability to stimulate the adrenal 
cortex, and it is therefore instructive to study the carbo- 
hydrate metabolism of adrenalectomised animals. When 
fasting, such animals become hypoglycemic but not so 
quickly as fasting hypophysectomised animals, and in 
contrast to the hypophysectomised animal there is only a 
slight decrease in muscle-glycogen. The reason for the 
hypoglycemia would then seem to be inadequate gluco- 
heogenesis rather than excessive glucose utilisation. 
This is borne out by the effect of treating adrenalec- 
tomised animals with adrenal cortical extract. The 
ability to fast is restored ; the liver-glycogen increases 
and there is a negative nitrogen balance, suggesting that 
the additional glucose comes from increased endogenous 
Protein breakdown. In the fasting normal rat there is 
also increased gluconeogenesis from protein with a rise 
in liver-glycogen, slight rise in blood-sugar, and little 
change in the muscle-glycogen content. 

The maintenance of an adequate fasting blood-sugar 
level therefore depends on the adrenal cortex and its 


ability to be stimulated by the anterior pituitary. When 
hypophysectomised animals are treated with adreno- 
cortical extract gluconeogenesis is stimulated, but the 
level of-muscle and liver glycogen remains relatively low. 
Such animals still use glucose excessively, and one may 
therefore conclude that A.c.t.H. plus another pituitary 
factor are concerned in the fasting metabolism of the 
normal animal. Ingle’s experiments on forced-fed rats 
given A.C.T.H. or cortisone in excess showed that the 
adrenal cortical hormones may also suppress carbohydrate 
utilisation, for the glycosuria of such animals was more 
than could be accounted for by their negative nitrogen 
balance. Such ‘steroid diabetic’’ rats are peculiarly 
insensitive to insulin; an animal weighing 300-400 g. 
may receive 1000 units a day without developing hypo- 
glycemia. When Conn gave A.C.T.H. to normal men he 
reproduced a transient insulin-resistant diabetic state ; 
and here again the glycosuria could not all be attributed 
to increased protein breakdown, so decreased carbo- 
hydrate utilisation must also have occurred. Although 
the improvement of the diabetes in a pancreatectomised 
animal after hypophysectomy may be attributed mainly 
to A.c.T.H. deficiency, anterior pituitary extracts contain 
another diabetogenic principle. Thus when anterior 
pituitary extract is given to pancreatectomised adrenalec- 
tomised animals it is still diabetogenic. This effect is 
mediated by growth hormone, which greatly accentuates 
the diabetes of fasting rats, and is indeed more powerfully 
diabetogenic than A.c.t.H. The action of these two anterior 
pituitary hormones differs in some important respects. 
In contrast to A.c.t.H. and adrenal cortical steroids, 
growth hormone lowers the blood-sugar in the fasting 
normal animal and induces nitrogen retention rather than 
excretion. In fed animals growth hormone suppresses 
carbohydrate utilisation, and therefore raises the blood- 


LINKED FACTORS 


Finally, Professor Long pointed out how modern 
knowledge has increased the complexity of the known 
hormonal control of carbohydrate metabolism. Twenty- 
five years ago there were just insulin and adrenaline. 
Adrenaline controlled the redistribution of carbohydrate, 
and the lactic acid from muscle was re-formed into glycogen 
in the liver, thus completing the’ Cori cycle. Now we 
know of the link between adrenaline and A.c.T.H. secretion. 
Thus hypoglycemia leads to the release of adrenaline 
which causes a rapid glycogenolysis in the liver, and 
also indirectly or directly to A.c.T.H. secretion with 
consequent slow and sustained glucose production from 
protein sources. The value of this second mechanism is 
clear, since there is a vast store of potential carbohydrate 
in the proteins of the body. 

In summarising his conclusions, Professor Long 
reiterated that insulin determines glucose utilisation, and 
that the blood-glucose level controls insulin production. 
The maintenance of a steady fasting blood-sugar is under 
more complex control, which depends on adrenaline, 
A.C.T.H., and the suppression of carbohydrate utilisation 
by the tissues, aided by growth hormone or another 
anterior pituitary factor. 


*... For the past one hundred years chloroform has been 
the cause of a controversial storm. . . . Fear and distrust, based 
upon incomplete knowledge and misconceptions, have 
engendered a present disuse of this agent which seems out 
of all proportion to the facts. The confusion which followed 
the introduction at approximately the same time of such 
widely dissimilar agents as ether and chloroform could only 
be equalled if we imagine the turmoil and doubts which would 
have arisen had nitrous oxide and cyelopropane made their 
début together instead of nearly one hundred years apart. 
It is interesting to speculate how different might be the 
current view of chloroform had it been cautiously introduced 
as a new drug within the past decade.”—Ratpu M. WATERS 
in Chloroform : A Study after 100 Years ; Madison, Wisconsin, 
1951. 
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Reviews of Books 


A Textbook of Medicine 
Editor: E. CHAMBERLAIN, M.D., F.R.C.P. 
John Wright & Sons. 1951. Pp. 962. 50s. 


Dr. E. Noble Chamberlain and his contributors have, 
it seems, set out to produce an essentially clinical book 
with special emphasis on the ‘ basic and traditional 
of examination ’’—being, they write, disturbed 
by the growing number of facts which a medical student 
is expected to know in his final examinations. The 
book is designed to select for him to some extent, and 
to stress mainly the salient features of disease—in 
particular the commoner diseases and their symptoms. 
The tedium of any prolonged reading is (according to 
the preface) guarded against by the inclusion of a large 
number of illustrations; and many of these are very 
good. To the beginner in medicine a good deal may 
seem to have been taken for granted, and at times in 
his reading he may feel that he is dealing, as he is told 
in the section on the liver, with a ‘‘ protean medley ” 
of affections. Nevertheless, this volume makes easy 
reading and should certainly, as its editor hopes, equip 
the student well for the post of house-physician. There 
is an important and useful chapter on occupational 

i , and nearly 100 pages on psychological medicine. 
The information throughout is remarkably up to date, 
and some quite important minor maladies have not been 
forgotten. 


Studies in Lobotomy 


Editors: Mimton GREENBLATT, M.D., ROBERT ARNOT, 
M.D., Harry C. Sotomon, mM.p. London: Heinemann 
Medical Books. 1950. Pp. 495. 63s. 


LEUCOTOMY by open operation was undertaken at 
the Boston Psychopathic Hospital from the end of 1943 
onwards. More than 500 patients have been treated there 
by this method, and a careful study made of 205 of them 
who had been operated on before January, 1947, and 
whose subsequent history could (except for 8 who were 
untraced) be ascertained over a period of 1-4 years. 
The patients had all been regarded as having a hopeless 
prognosis unless this treatment could benefit them. The 
studies reported here indicate the value, and even 
necessity, of treating this operation as an experiment 
in therapeutics, since so little is as yet known for certain 
about its effects and indications. Professor Solomon puts 
the matter wisely in his introduction: ‘‘ when one has 
studied a relatively large number of cases, one learns 
to avoid generalisations ’’; but so long as one cannot 
generalise, the scope for erroneous individual judgments 
is dangerously wide. It has become plain that close 
comparison of the preoperative clinical facts in those 
successfully operated on with those of the unsuccessful 
group does not permit generalisations that can be 
expressed in precise terms about the favourable indica- 
tions. An elaborate study by a team of workers, such 
as were occupied with the matter in the Boston Psycho- 
pathic Hospital, is therefore still necessary, in order to 
check the worth of some imprecise generalisations which 
have been made and accepted previously, to enlarge the 
field within which observations are made, and to point 
out which lines of investigation offer most promise. 
The clinical studies reported in the first twelve chapters 
of this book deal with surgical technique, nursing pro- 
cedure, follow-up data tabulated and analysed in relation 
to possible prognostic signposts, sexual and other problems 
arising after operation ; and effects of limited procedures 
(either unilateral leucotomy or bimedial—i.e., section 
of white tracts related to the anterior cingulate gyrus 
on each side). The most important chapter is the one 
which records and examines the follow-up findings ; 
it is admirably objective, detailed, and illuminating ; 
the only criticism that might be made is of the statistical 
treatment, which if it had been more sophisticated could 
have yielded correlations that would be clinically valuable. 
The special studies range widely in scope ‘and worth; 
they cover the effects of the operation upon cerebro- 
spinal fluid, autonomic phenomena, the urinary bladder, 
<n -temperature, pain response, electro-encephalography, 


Bristol : 


and psychological test performance, as well as physio. 
logical observations of the effect of electrical stimulation 
of the orbital lobes upon respiration and blood-pressure, 
Some of the studies described were disappointing— 
for example, those concerned with psychometric changes, 
As a whole this valuable book represents a reconnaisance- 
phase in the development of leucotomy studies since 
1936; how far we have travelled can be judged by 
comparing it with Freeman and Watts’s monograph of 
1942 and with the little report issued by the Board of 
Control in 1947. Like the New York group who carried 
out the Columbia Greystone studies, the Boston investi- 
gators have shown the limitations as well as the 
advantages of such exploration. : 


The Vitamin B Complex 


F. A. Rosryson, m.sc. Manc., F.R.1.c. London : Chapman 
& Hall. 1951. Pp. 688. 60s. 


THIS good monograph reviews comprehensively 
developments in the story of the B vitamins from its 
start until the beginning of 1950. Knowledge has 
expanded rapidly in the past ten years, and biochemists, 
physiologists, bacteriologists, nutritionists, and clinicians 
will find this book valuable and informative. The vast 
array of published work is surveyed and presented in a 
concise and orderly way. A separate chapter is devoted 
to each of the B vitamins: aneurine, riboflavine, nico- 
tinic acid, pyridoxine, pantothenic acid, biotin, the 
folic-acid complex, vitamin B,,, p-aminobenzoic acid, 
inositol, and choline. In each chapter sections are 
included on the history of the particular vitamin—its 
isolation, chemical constitution, synthesis, and proper- 
ties; its estimation and occurrence in foodstuffs; the 
effect of its deficiency in man and animals; the require- 
ments of animals and humans; intestinal synthesis of 
the vitamin; its pharmacological action, metabolism, 
and function; its effects on plants and importance 
in the nutrition of microérganisms ; ‘and its analogues, 
In a concluding chapter the general metabolic func- 
tions of the B vitamins are compared and _ discussed, 
References are numerous and well arranged. 


Childhood and Society 


Erik H. Errxson. London: Imago Publishing Co. 1951. 
Pp. 397. 25s. 


Dr. Erikson undertakes in this book the study of 
religious, cultural, and other social phenomena from a 
psycho-analytical standpoint. He dissents from the 
view that the psycho-analyst can understand such things 
by assuming an analogy with neuroses. It is with the 
ego and its relation to society rather than with the id 
and the inner forces that distort the ego that he is con- 
cerned. Hence his debt to cultural anthropology, by 
way of Scudder Mekeel who introduced him to the Sioux 
and A. L. Kroeber who took him to visit the Yurok of 
California. He is, however, by profession a psycho- 
analyst of children. Therefore his primary interest was 
in the training and psychological development of the 
children in these tribes. Similarly he uses psycho- 
analytic concepts about childhood in more familiar 
cultures to illuminate the growth of the ego and its 
relation to society. In all this he adopts a consciously 
historical method, modified by the psycho-analyst’s 
inescapable participation in the process he studies, 
which reduces his objectiveness in the measure that he is 
actively engaged in psycho-analytical investigation. 
The book is loosely articulated, though the author's 
theme is consistently pursued. The first part—on 
childhood and the modalities of social life—deals with 
anxiety and infantile sexuality, and is largely introductory. 
After a review of the training of children among American 
Indian tribes, and other anthropological material which 
takes up part two, Dr. Erikson turns to the fantasies 
which children in our own society reveal during theif 
play. The rest of the book deals with the growth of the 
ego, as it is thus made accessible to psycho-analytical 
study, and with some very loosely connected reflections 
on American traits, on Hitler’s childhood, and on Maxim 
Gorky’s. youth, as portrayed in a moving picture. The 
book is thoughtful, and, even where most abstract and 
loose, a welcome variant upon the conventional psycho 
analytic formulation. 
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The 1951 Census 


in sociology. The difficulties are those which beset 
workers in social and industrial medicine, and such 
workers can learn much from the Registrar-General’s 
preliminary account of the 1951 census.! In ordinary 
dinical medicine the patient-doctor relationship, 
built up over the years, ensures that confidence is 
freely given. But in social research in general, and 
social medicine in particular, there is no such tradition ; 
indeed, the understandable resistance to what seems 
mere inquisitiveness raises barriers which must be 
broken down if the relevant facts are to be elicited. 
The Registrar-General is backed by the full authority 
of the law ; but this power seldom has to be invoked. 
Quite intimate details of personal life can be extracted 
without offending sensibilities if people are made to 
understand the necessity as well as the value of their 
codperation. The secret of technical success lies in 
the completeness of such understanding and in the 
maintenance of confidence. 

The census takers of 1951 were more fortunate than 
their predecessors in the propaganda resources at 
their disposal. By press, radio, television, and cinema 
the vital need for statistical information in our highly 
organised modern community was pressed home 
(though without referring too directly to “ planning ’’— 
an ugly word to many ears). The essentially con- 
fidential and impersonal way of ‘handling the data 
was impressed on the public, and the alternative 
methods of making separate returns which by-passed the 
theoretical “head of the household” were brought 
vividly to their notice. In the census form itself only 
questions which were both practically and patently 
important were asked ; and these were asked, with 
perhaps one exception, in a clear unambiguous fashion. 
Up to a point the Englishman is biddable, but, asked 
too many or too intimate questions, or commanded 
too loudly to answer even a few innocuous questions, 
he will rebel ; and his flash-point, at least in number of 
questions, is appreciably below that of his American 
cousin. Fortunately, the census staff seem to have 
struck the right mixture ; and success was achieved 
by choosing a suitable corps of enumerators, who, 
more than ever before, were drawn from’ the Civil 
Service. The Registrar-General believes that as a 
result of this careful planning the census was carried 
out completely and efficiently ; but the narrow gap 
which in this type of work commonly divides success 
from failure was evident in the unforeseen hitch early in 
the operation. Enumerators distributing census forms 
soon found a widespread suspicion that the questions 
on available living-space in the house would be used 
fora possible billeting scheme. Only prompt reassur- 
ance through the press prevented a substantial number 
of refusals to complete the form. 

_The results will now gradually appear. The pre- 
liminary reports for both England and Wales! and 
Scotland? give only the over-all counts classified by 


1, Census 1951: England and Wales. Preliminary Report. H.M. 
Stationery Office. Pp. 52. 5s. 

Preliminary Report of the — 


2. Census of Scotland, 1951 : 
Census of Scotland, H.M. Stationery Office. Pp. 47 


TsKING a census is in effect a large-scale experiment 


administrative divisions. In themselves these figures 
have interest only in so far as they confirm the 
population estimates made during the twenty years 
since the 1931 census. That the discrepancy between 
the expected total of 43,821,600 and the census total 
of 43,745,000 was less than 0:2% is a remarkable 
tribute to the validity of the methods used to estimate 
total population by the skilled study of birth and death © 
and other routine registrations. The only point of 
medical interest is the constancy in the number of 


‘deaths over the past twenty years, despite the ageing 


of the population. As the comparative mortality 
index shows, this is the result of a fall in the death- 
rates in the younger age-groups of nearly 30° during 
the same period. More interesting data should emerge 
from the 1°% sample, introduced for the first time in 
the 1951 census, which within a year from the census 
day will give a quick snapshot of the broad categories 
of population. A useful by-product of the census has 
been the publication of an occupational classification® 
covering the hundreds of jobs in our industrial com- 
munity. This has the blessing of the United Nations and 
should form the basis of inquiries into occupation and 
health both here and abroad. The main tables, including 
the usual studies of occupational mortality, will take 
some years to produce. The county series of reports will 
appear serially, to give statistics of interest and value 
in local studies, before the report for the country has 
been completed. Priorities are inevitable, and we 
hope that the enlightened policy traditional in the 
Registrar-General’s office will allow some advance 
information to university departments and other 
research units which are pursuing special investigations 
in particular areas of the country. 


Treatment of the Nephrotic Syndrome 

THE syndrome of lipoid nephrosis, characterised 
by cedema and severe albuminuria without much renal 
insufficiency, is mainly seen in children in whom 
the oedema develops insidiously, usually between 
the ages of 1 and 4 years. Other findings are low 
plasma-protein and high cholesterol levels. Prof. C. A. 
JANEWAY and his associates* at Harvard report: 
that since 1942 about half their patients diagnosed 
clinically as lipoid nephrosis have apparently recovered 
completely. The presence of red cells in the urine 
on microscopical examination, with transient hyper- 
tension and nitrogen retention, does not prevent the 
disease from running a benign course. But macro- 
scopic hematuria, and a raised blood-pressure with 
azotzemia lasting more than a month, point to more 
serious renal damage and the case must then be 
classed as glomerular nephritis. At first it may be 
impossible to distinguish such cases from those of 
benign nephrosis, though their onset is often later 
—after the age of 4 years. Clinical and laboratory 
investigations have led the Harvard workers to look 
on lipoid nephrosis as an early stage of the disease 
process that causes chronic glomerular nephritis, the 
anatomical and functional changes differing only 
in degree.® 

The treatment of nephrosis is mainly symptomatic, 
but every care must be taken to protect the kidneys 


3. Classification of Occupations, 1950. H.M. Stationery Office, 
1951, Pp. 317. 13s. 6d. 
4, Barnes, L. A., Moll, G. H.. Janeway, C. A. Pediatrics, 1950, 


486. 
5. Metcoff, J., Kelsey, W. M., Janeway,C. A. Amer. J. Dis. Child. 
1950, 80, 524; J. clin. Invest. 1951, 30, 471. 
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benemid were made using procame penicillin as the oral 
preparation, Each patient receiving benemid acted as 
his own control. The effeet on the penicillin blood levels 
of the administration of 0-5 gv of the drug at 6-hourly 
intervals during the preceding 24 hours is shown in the 
accompanying table which gives the details for individual 
patients, and in fig 


2 which gives the average curve for 
10 patients, 


Penicillin blood levels are enhanced twofold 
to fourfold, and are maintained at a generally high level 
after administration of benemid. 

At this stage a statistical test was considered advisable. 
Because of the very wide variation from patient to 
patient in blood levels achieved with oral penicillin 
a variation which can be readily understood and is 
evident in our figures-—great care is necessary in the 
interpretation of average results. The scatter ’’ in our 
figures is, in fact, so wide that they cannot themselves 
be subjected to statistical analysis; and in order to 
determine the significance of the difference shown with 
benemid in fig. 2, the transformation Z = log, 10, was 
applied, with results shown in fig. 3 (patient no. 19 again 
omitted). This shows the higher readings with benemid 
to be definitely significant at the 4th, 5th, and 6th hours, 
and on the borderline at the 3rd hour, while no conclusion 
can be drawn at the Ist and 2nd hours. It is likely, how- 
ever, that had the series been much larger the difference 
would have been uniformly significant. This statistical 
check brings addi- 


+3 tional weight to 
B the apparent two- 
+2- + fold to fourfold 


average increase 
in the actual peni- 
cillin levels. The 
administration of 
the small amount 
of benemid every 
6 hours did not 
upset the patients 


—2- in any way. There 
was no nausea or 
-3 vomiting, and the 
only abnormal 

HOURS 


urinary finding 
was traces of a 
reducing sub- 
stance in two 
patients after 24 
: hours of benemid ; 
this substance is said to be a glucuronide, a conjugate of 
benemid with glycine.’ ® Several of our patients have now 
had benemid continuously over periods of up to 42 days 
without any evidence of renal damage, and with a return 
of tubular function to normal, as judged by P.s.p. 
excretion, within 24 hours of its administration being 
stopped. 

In our cases 0-5 g. of benemid 6-hourly has not always 
sufficed to bring about a significant fall in p.s.p. excretion 
at the end of an hour, while 1 g. 6-hourly is invariably 
effective. This suggests that a dose of benemid double 
that which we have used hitherto might give still better 
results in penicillin blood levels, while still being well 
within the margin of safety. 

We are indebted to Dr. Beyer, of Sharp & Dohme Ltd., 
Philadelphia, for supplies of benemid, and to Dr. H. M. Walker, 
of Glaxo Laboratories Ltd. for supplies of procaine penicillin ; 
also to Mr. T. E. Falconer, M.A., of the university mathematics 
department, for the statistical analysis. 

W. F. WALKER 

M.A., M.B. St. And., M.R.C.P. 
Tutor in Medicine. 
R. B. HUNTER 


M.B.E., M.B. Edin., F.R.C.P.E. 
Professor of Materia Medica. 


Fig. 3—Graph of results shown in fig. 2 after 
the transformation Z = log,!0x has been 
applied. A, before benemid ; B, after 
benemid. The difference must exceed 2 to 
be significant. 


University of St. Andrews, 


MEDICAL 


SOCIETIES 
Medical Societies 


DIABETIC ASSOCIATION 
Endocrine Control of Carbohydrate Metabolism 


At a meeting of the association in London on July 6, 
under the chairmanship of Dr, Russet. Fraser, the 
Banting memorial lecture was delivered by Prof. C, N. H. 
LONG (Yale University). 

Professor Long began by illustrating how in the last 
century studies on diabetes had contributed to knowledge 
of carbohydrate metabolism—for instance, by the 
identification of the sweet substance in diabetic urine as 
glucose ; by the recognition of $-hydroxybutyrie acid 
and aceto-acetic acid as intermediary products of fat 
metabolism, and of the mechanism of production of 
diabetic ketosis; by the evidence for gluconeogenesis 
from protein; and finally by all the work on insulin 
since the preparation of it in 1921 by Banting and Best. 
After paying tribute to Banting’s qualities as an 
investigator and to his discernment in choosing the medi- 
cal student, Best, as a collaborator, Professor Long went 
on to consider the factors which maintain the blood-sugar 
within such a narrow range in normal animals and man, 
in the face of such opposite influences as heavy carbo- 
hydrate meals and starvation. 

Not all the blood-sugar stabilising factors are endocrine, 
although these factors are themselves influenced by 
hormones. One of the main organs concerned is the 
intestinal mucosa, which raises the blood-sugar relatively 
quickly when absorbing carbohydrate, and more slowly 
when absorbing protein and fat. In states of thyroid 
and anterior-pituitary deficiency intestinal absorption is 
decreased, but this may be corrected by thyroxine. 
Another such organ is the liver, a most important function 
of which is to maintain the blood-sugar by means of 
glycogenolysis, which is increased by adrenaline and 
the «-cell hormone of the pancreas, and by means of 
gluconeogenesis from protein, which is controlled by the 
adrenocortical hormones. The kidney maintains a steady 
blood-sugar by selective reabsorption of glucose from 
the glomerular filtrate, and has a limited maximal capa- 
city which may be increased in hyperthyroidism and 
in diabetes mellitus; but its hormonal control is 
inadequately understood. The kidney is also capable of 
gluconeogenesis, although on such a minor scale as to 
suggest that the glucose so produced may be utilised 
mainly by the kidney itself rather than supplied to the 
rest of the body. Lastly, skeletal muscle—the biggest 
consumer of glucose—exercises an important influence 
on its blood level by adjusting the rate of peripheral 
utilisation. 

The glucose utilised in liver or muscle is known to 
have three alternative metabolic pathways. It may be 
phosphorylated under the influence of hexokinase, 
magnesium ions, and adenosine triphosphate to glucose- 
6-phosphate ; it may, like the metabolites of fat and 
protein, be metabolised to CO, and H,O via the tricarb- 
oxylic-acid cycle ; or it may first be changed to fatty acid, 
which is the fate of most newly absorbed glucose. Insulin 
is unique in its ability to accelerate carbohydrate utilisa- 
tion, and is implicated in all three metabolic pathways of 
glucose. In diabetes, by restoring carbohydrate meta- 
bolism it spares the katabolism of protein and fat. The 
stimulus or ‘‘ hormone ”’ for increased insulin secretion is 
the level of sugar in the blood bathing the pancreatic 
islets. The existence of an anterior pituitary pancreotropic 
factor is still not proved. 

Professor Long next speculated on the relation between 
obesity and diabetes. He assumed that the normal 
person, while maintaining a constant weight, requires 
x units of insulin to keep the following scheme in 
equilibrium, but when an excessive carbohydrate intake 
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The rare form of diabetes, described by Lawrence, in 
which there is a failure to make fat stores from glucose, 
leads to an accumulation of sugar in the blood ; and this 
may finally overburden the pancreas. Obesity has been 
produced experimentally in Professor Long’s laboratory 
by hypothalamic lesions, which lead to an unbridled 
appetite. Rats, which as a genus are characterised by a 
good reserve of islet function, develop typical diabetes 
when made obese in this way, and so do macaques. 
Diabetic animals rendered obese by hypothalamic lesions 
show pronounced exacerbation of the diabetes. 


FACTORS CONTROLLING MINIMAL LEVEL OF BLOOD-SUGAR 


Whereas muscles are remarkably insensitive to low 
blood-sugar levels, the central nervous system depends 
entirely on glucose for its metabolism and function. 
The maintenance of an adequate minimum blood-sugar 
level is therefore vital for the organism as a whole. 
During starvation glucose utilisation by muscles 
decreases, while gluconeogenesis increases; and each 
depends on anterior pituitary hormones. The hypophy- 
sectomised animal cannot maintain its blood-sugar when 
starved. The muscle-glycogen falls lower even than in 
untreated diabetic animals, and the respiratory quotient 
remains higher than in fasting normal animals. These 
facts suggest that hypophysectomy leads to uncontrolled 
utilisation of carbohydrate, but gluconeogenesis is reduced 
in addition. There are many points of similarity between 
the metabolism of the fasting animal and that of an 
untreated diabetic animal. In both, glucose utilisation is 
reduced, gluconeogenesis increased, and endogenous fat 
katabolism stimulated. The main difference is in the 
level of the blood-sugar. 

Houssay showed that when the diabetic animal has 
been hypophysectomised the blood-sugar falls on fasting 
and there is a somewhat increased rate of carbohydrate 
utilisation. The anterior pituitary is the source of 
six known hormones, but of these only two—growth 
hormone and A.C.T.H.—seem likely to affect diabetes 
greatly in the mammal. The diabetogenic potency of 
A.C.T.H. depends on its ability to stimulate the adrenal 
cortex, and it is therefore instructive to study the carbo- 
hydrate metabolism of adrenalectomised animals. When 
fasting, such animals become hypoglycemic but not so 
quickly as fasting hypophysectomised animals, and in 
contrast to the hypopliysectomised animal there is only a 
slight decrease in muscle-glycogen. The reason for the 
hypoglycemia would then seem to be inadequate gluco- 
neogenesis rather than excessive glucose utilisation. 
This is borne out by the effect of treating adrenalec- 
tomised animals with adrenal cortical extract. The 
ability to fast is restored; the liver-glycogen increases 
and there is a negative nitrogen balance, suggesting that 
the additional glucose comes from increased endogenous 
protein breakdown. In the fasting normal rat there is 
also increased gluconeogenesis from protein with a rise 
in liver-glycogen, slight rise in blood-sugar, and little 
change in the muscle-glycogen content. 

The maintenance of an adequate fasting blood-sugar 
level therefore depends on the adrenal cortex and its 


may receive LOOO units a day without developing hypo 
glycwmia. When Conn gave a.c.t.4. to normal men he 
reproduced a transient insulin-resistant diabetic state ; 
and here again the glycosuria could not all be attributed 
to increased protein breakdown, so decreased carbo- 
hydrate utilisation must also have occurred. Although 
the improvement of the diabetes in a pancreatectomised 
animal after hypophysectomy may be attributed mainly 
to A.c.T.H. deficiency, anterior pituitary extracts contain 
another diabetogenic principle. Thus when anterior 
pituitary extract is given to pancreatectomised adrenalec- 
tomised animals it is still diabetogenic. This effect is 
mediated by growth hormone, which greatly accentuates 
the diabetes of fasting rats, and is indeed more powerfully 
diabetogenic than .c.t.H. The action of these two anterior 
pituitary hormones differs in some important respects. 
In contrast to A.c.t.4H. and adrenal cortical steroids, 
growth hormone lowers the blood-sugar in the fasting ‘ 
normal animal and induces nitrogen retention rather than 
excretion. In fed animals growth hormone supprésses 
carbohydrate utilisation, and therefore raises the blood- 


r. 
ones LINKED FACTORS 


Finally, Professor Long pointed out how modern 
knowledge has increased the complexity of the known 
hormonal control of carbohydrate metabolism. 'Twenty- 
five years ago there were just insulin and adrenaline. 
Adrenaline controlled the redistribution of carbohydrate, 
and the lactic acid from muscle was re-formed into glycogen 
in the liver, thus completing, the Cori cycle. Now we 
know of the link between adrenaline and A.c.T.H, secretion. 
Thus hypoglycemia leads to the release of adrenaline 
which causes a rapid glycogenolysis in the liver, and 
also indirectly or directly to A.c.1.H. secretion with 
consequent slow and sustained glucose production from 
protein sources. The value of this second mechanism is 
clear, since there is a vast store of potential carbohydrate 
in the proteins of the body. 

In summarising his conclusions, Professor Long 
reiterated that insulin determines glucose utilisation, and 
that the blood-glucose level controls insulin production. 
The maintenance of a steady fasting blood-sugar is under 
more complex control, which depends on adrenaline, 
A.C.T.H., and the suppression of carbohydrate utilisation 
by the tissues, aided by growth hormone or another 
anterior pituitary factor. 


... For the past one hundred years chloroform has been 
the cause of a controversial storm. . . . Fear and distrust, based 
upon incomplete knowledge and misconceptions, have 
engendered a present disuse of this agent which seems out 
of all proportion to the facts. The confusion which followed 
the introduction at approximately the same time of such 
widely dissimilar agents as ether and chloroform could only 
be equalled if we imagine the turmoil and doubts which would 
have arisen had nitrous oxide and cyclopropane made their 
début together instead of nearly one hundred years apart. 
It is interesting to speculate how different might be the 
current view of chloroform had it been cautiously introduced 
as a new drug within the past decade.”—-RatpH M. WATERS 
in Chloroform : A Study after 100 Years ; Madison, Wisconsin, 
1951. 
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REVIEWS 


OF BOOKS [suty 21, 1951 


Reviews of Books 


A Textbook of Medicine 


Editor: E. NopLe CHAMBERLAIN, M.D., F.R.C.P._ Bristol : 
John Wright & Sons. 1951. Pp. 962. 50s. 


Dr. E. Noble Chamberlain and his contributors have, 
it seems, set out to produce an essentially clinical book 
with special emphasis on the “ basic and traditional 
methods of examination ’’—being, they write, disturbed 
by the growing number of facts which a medical student 
is expected to know in his final examinations. The 
book is designed to select for him to some extent, and 
to stress mainly the salient features of disease—in 

~particular the commoner diseases and their symptoms. 
The tedium of any prolonged reading is (according to 
the preface) guarded against by the inclusion of a large 
number of illustrations; and many of these are very 
good. To the beginner in medicine a good deal may 
seem to have been taken for granted, and at times in 
his reading he may feel that he is dealing, as he is told 
in the section on the liver, with a ‘protean medley ”’ 
of affections. Nevertheless, this volume makes easy 
reading and should certainly, as its editor hopes, equip 
the student well for the post of house-physician. There 
is an important and useful chapter on occupational 

i Ss, and nearly 100 pages on psychological medicine. 
The information throughout is remarkably up to date, 
and some quite important minor maladies have not been 
forgotten. 


Studies in Lobotomy 


Editors: Minton GREENBLATT, M.D., ROBERT ARNOT, 
M.D., Harry C. SoLtomon, M.D. London: Heinemann 
Medical Books. 1950. Pp. 495. 63s. 


LEucoTOMY by open operation was undertaken at 
the Boston Psychopathic Hospital from the end of 1943 
onwards. More than 500 patients have been treated there 
by this method, and a careful study made of 205 of them 
who had been operated on before January, 1947, and 
whose subsequent history could (except for 8 who were 
untraced) be ascertained over a period of 1-4 years. 
The patients had all been regarded as having a hopeless 
prognosis unless this treatment could benefit them. The 
studies reported here indicate the value, and even 
necessity, of treating this operation as an experiment 
in therapeutics, since so little is as yet known for certain 
about its effeets and indications. Professor Solomon puts 
the matter wisely in his introduction: ‘‘ when one has 
studied a relatively large number of cases, one learns 
to avoid generalisations”’; but so long as one cannot 
generalise, the scope for erroneous individual judgments 
is dangerously wide. It has become plain that close 
comparison of the preoperative clinical facts in those 
successfully operated on with those of the unsuccessful 
group does not permit generalisations that can be 
expressed in precise terms about the favourable indica- 
tions. An elaborate study by a team of workers, such 
as were occupied with the matter in the Boston Psycho- 
pathic Hospital, is therefore still necessary, in order to 
check the worth of some imprecise generalisations which 
have been made and accepted previously, to enlarge the 
field within which observations are made, and to point 
out which lines of investigation offer most promise. 
The clinical studies reported in the first twelve chapters 
of this book deal with surgical technique, nursing pro- 
cedure, follow-up data tabulated and analysed in relation 
to possible prognostic signposts, sexual and other problems 
arising after operation ; and effects of limited procedures 
(either unilateral leucotomy or bimedial—i.e., section 
of white tracts related to the anterior cingulate gyrus 
on each side). The most important chapter is the one 
which records and examines the follow-up findings ; 
it is admirably objective, detailed, and illuminating ; 
the only criticism that might be made is of the statistical 
treatment, which if it had been more sophisticated could 
have yielded correlations that would be clinically valuable. 
The special studies range widely in scope and worth ; 
they cover the effects of the operation upon cerebro- 
spinal fluid, autonomic phenomena, the urinary bladder, 
skin-temperature, pain response, electro-encephalography, 


and psychological test performance, as well as physio- 
logical observations of the effect of electrical stimulation 
of the orbital lobes upon respiration and blood-pressure. 
Some of the studies described were disappointing— 
for example, those concerned with psychometric changes. 
As a whole this valuable book represents a reconnaisance- 
phase in the development of leucotomy studies since 
1936; how far we have travelled can be judged by 
comparing it with Freeman and Watts’s monograph of 
1942 and with the little report issued by the Board of 
Control in 1947. Like the New York group who carried 
out the Columbia Greystone studies, the Boston investi- 
gators have shown the limitations as well as the 
advantages of such exploration. 


The Vitamin B Complex 


F. A. Rosprinson, m.sc. Manc., F.R.1.c. London: Chapman 
& Hall. 1951. Pp. 688. 60s. 


THIs good monograph reviews comprehensively 
developments in the story of the B vitamins from its 
start until the beginning of 1950. Knowledge has 
expanded rapidly in the past ten years, and biochemists, 
physiologists, bacteriologists, nutritionists, and clinicians 
will find this book valuable and informative. The vast 
array of published work is surveyed and presented in a 
concise and orderly way. A separate chapter is devoted 
to each of the B vitamins: aneurine, riboflavine, nico- 
tinic acid, pyridoxine, pantothenic acid, biotin, the 
folic-acid complex, vitamin B,., p-aminobenzoic acid, 
inositol, and choline. In each chapter sections are 
included on the history of the particular vitamin—its 
isolation, chemical constitution, synthesis, and proper- 
ties; its estimation and occurrence in foodstuffs; the 
effect of its deficiency in man and animals ; the require- 
ments of animals and humans; intestinal synthesis of 
the vitamin; its pharmacological action, metabolism, 
and function; its effects on plants and importance 
in the nutrition of microérganisms; and its analogues. 
In a concluding chapter the general metabolic func- 
tions of the B vitamins are compared and discussed. 
References are numerous and well arranged. 


Childhood and Society 


Errk H. Ertxson. London: Imago Publishing Co. 1951. 
Pp. 397. 25s. 


Dr. Erikson undertakes in this book the study of 
religious, cultural, and other social phenomena from a 
psycho-analytical standpoint. He dissents from the 
view that the psycho-analyst can understand such things 
by assuming an analogy with neuroses. It is with the 
ego and its relation to society rather than with the id 
and the inner forces that distort the ego that he is con- 
cerned. Hence his debt to cultural anthropology, by 
way of Scudder Mekeel who introduced him to the Sioux 
and A. L. Kroeber who took him to visit the Yurok of 
California. He is, however, by profession a psycho- 
analyst of children. Therefore his primary interest was 
in the training and psychological development of the 
children in these tribes. Similarly he uses — 
analytic concepts about childhood in more familiar 
cultures to illuminate the growth of the ego and its 
relation to society. In all this he adopts a consciously 
historical method, modified by the psycho-analyst’s 
inescapable participation in the process he studies, 
which reduces his objectiveness in the measure that he is 
actively engaged in psycho-analytical investigation. 
The book is loosely articulated, though the author’s 
theme is consistently pursued. The first part—on 
childhood and the modalities of social life—deals with 
anxiety and infantile sexuality, and is largely introductory. 
After a review of the training of children among American 
Indian tribes, and other anthropological material which 
takes up part two, Dr. Erikson turns to the fantasies 
which children in our own society reveal during their 
play. The rest of the book deals with the growth of the 
ego, as it is thus made accessible to psycho-analytical 
study, and with some very loosely connected reflections 
on American traits, on Hitler’s childhood, and on Maxim 
Gorky’s youth, as portrayed in a moving picture. The 
book is thoughtful, and, even where most abstract and 
loose, a welcome variant upon the conventional psycho- 
analytic formulation. 
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The 1951 Census 


‘TAKING a census is in effect a large-scale experiment 
in sociology. The difficulties are those which beset 
workers in social and industrial medicine, and such 
workers can learn much from the Registrar-General’s 
preliminary account of the 1951 census.! In ordinary 
clinical medicine the patient-doctor relationship, 
built up over the years, ensures that confidence is 
freely given. But in social research in general, and 
social medicine in particular, there is no such tradition ; 
indeed, the understandable resistance to what seems 
mere inquisitiveness raises barriers which must be 
broken down if the relevant facts are to be elicited. 
The Registrar-General is backed by the full authority 
of the law ; but this power seldom has to be invoked. 
Quite intimate details of personal life can be extracted 
without offending sensibilities if people are made to 
understand the necessity as well as the value of their 
coéperation. The secret of technical success lies in 
the completeness of such understanding and in the 
maintenance of confidence. 

The census takers of 1951 were more fortunate than 
their predecessors in the propaganda resources at 
their disposal. By press, radio, television, and cinema 
the vital need for statistical information in our highly 
organised modern community was pressed home 
(though without referring too directly to “ planning ’’— 
an ugly word to many ears). The essentially con- 
fidential and impersonal way of handling the data 
was impressed on the public, and the alternative 
methods of making separate returns which by-passed the 
theoretical “ head of the household’ were brought 
vividly to their notice. In the census form itself only 
questions which were both practically and patently 
important were asked; and these were asked, with 
perhaps one exception, in a clear unambiguous fashion. 
Up to a point the Englishman is biddable, but, asked 
too many or too intimate questions, or commanded 
too loudly to answer even a few innocuous questions, 
he will rebel ; and his flash-point, at least in number of 
questions, is appreciably below that of his American 
cousin. Fortunately, the census staff seem to have 
struck the right mixture; and success was achieved 
by choosing a suitable corps of enumerators, who, 
more than ever before,‘ were drawn from the Civil 
Service. The Registrar-General believes that as a 
result of this careful planning the census was carried 
out completely and efficiently ; but the narrow gap 
which in this type of work commonly divides success 
from failure was evident in the unforeseen hitch early in 
the operation. Enumerators distributing census forms 
soon found a widespread suspicion that the questions 
on available living-space in the house would be used 
for a possible billeting scheme. Only prompt reassur- 
ance through the press prevented a substantial number 
of refusals to complete the form. 

The results will now gradually appear. The pre- 
liminary reports for both England and Wales* and 
Scotland? give only the over-all counts classified by 


1, Census 1951: England and Wales. Preliminary Report. H.M. 
Stationery Office. Pp. 52. 5s. 
2. Census of tland, 1951 : ‘Preliminary Report of 


of Scotland. H.M. Stationery Office. Pp. 4 


administrative divisions. In themselves these figures 
have interest only in so far as they confirm the 
population estimates made during the twenty years 
since the 1931 census. That the discrepancy between 
the expected total of 43,821,000 and the census total 
of 43,745,000 was less than 0:2% is a remarkable 
tribute to the validity of the methods used to estimate 
total population by the skilled study of birth and death 
and other routine registrations. The only point of 
medical interest is the constancy in the number of 
deaths over the past twenty years, despite the ageing 
of the population. As the comparative mortality 
index shows, this is the result of a fall in the death- 
rates in the younger age-groups of nearly 30°% during 
the same period. More interesting data should emerge 
from the 1°% sample, introduced for the first time in 
the 1951 census, which within a year from the census 
day will give a quick snapshot of the broad categories 
of population. A useful by-product of the census has 
been the publication of an occupational classification® 
covering the hundreds of jobs in our industrial com- 
munity. This has the blessing of the United Nations and 
should form the basis of inquiries into occupation and 
health both here and abroad. The main tables, including 
the usual studies of occupational mortality, will take 
some years to produce. The county series of reports will 
appear serially, to give statistics of interest and value 
in local studies, before the report for the country has 
been completed. Priorities are inevitable, and .we 
hope that the enlightened policy traditional in the 
Registrar-General’s office will allow some advance 
information to university departments and other 


research units which are pursuing special investigations 


in particular areas of the country. 


Treatment of the Nephrotic Syndrome 

THE syndrome of lipoid nephrosis, characterised 
by cedema and severe albuminuria without much renal 
insufficiency, is mainly seen in children in whom 
the cedema develops insidiously, usually between 
the ages of 1 and 4 years. Other findings are low 
plasma-protein and high cholesterol levels. Prof. C. A. 
JaNEway and his associates‘ at Harvard report 
that since 1942 about half their patients diagnosed 
clinically as lipoid nephrosis have apparently recovered 
completely. The presence of réd cells in the urine 
on microscopical examination, with transient hyper- 
tension and nitrogen retention, does not prevent the 
disease from running a benign course. But macro- 
scopic hematuria, and a raised blood-pressure. with 
azotemia lasting more than a month, point to more 
serious renal damage and the case must then be 
classed as glomerular nephritis. At first it may be 
impossible to distinguish such cases from those of 
benign nephrosis, though their onset is often later 
—after the age of 4 years. Clinical and laboratory 
investigations have led the Harvard workers to look 
on lipoid nephrosis as an early stage of the disease 
process that causes chronic glomerular nephritis, the 
anatomical and functional changes differing only 
in degree.5 

The treatment of nephrosis is mainly symptomatic, 
but every care must be taken to protect the kidneys 
3. Classification of Occupations, 1950. H.M. Stationery Office, 
4, Bares, hah os Moll, G. H., Janeway, C. A. Pediatrics, 1950, 


5. Metcom J., Kelsey, W. M., Janeway, C. A. 
1950, 524; “Invest. 1 51, 30 ean” 
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from stresses which might precipitate chronic nephritis, 
especially when there is no evidence of permanent 
renal damage. JANEWAY and his colleagues ascribe 
the improved prognosis in their child patients with 
nephrosis to the control of intercurrent infections 
with sulphadiazine and the newer antibiotics. The 
avoidance of infection is the most important part 
of the management of these cases—the deaths from 
peritonitis or bacteriemia outnumber those from 
uremia. The most serious symptom requiring treat- 
ment is massive cedema, usually with ascites. This 
is a result of the hypoproteinemia, but other factors 
are involved which are not yet understood. Spon- 
taneous remissions are common, with no rise in the 
plasma-protein level, and attempts to raise it by 
injecting plasma intravenously do not always induce 
diuresis. The cdema is often difficult to control, 
for diuretics may or may not be effective. Urea, 
if it works, is unlikely to harm the kidneys, but 
mercurial diuretics with ammonium chloride are 
potentially dangerous. While cedema fluid is 
accumulating, these patients excrete very little 
sodium in their urine, and the administration of salt 
in amounts such as are present in milk or a normal 
diet will quickly increase their cedema. On the other 
hand, cutting down their salt to less than 0-5 g. daily 
may not reduce the oedema or even prevent it increas- 
ing further. The body-fluids have an affinity for 
sodium, and yet Fox and McCune ® have observed 
that the plasma-sodium level may be low. They 
also noted that the urinary losses of potassium may 
be high during the cedema phase, and they therefore 
treated some cases with 5-15 g. of both sodium and 
potassium acetate daily; this treatment stimulated 
a diuresis. They corellated the diuretic response with 
a return to a normal plasma-sodium level of 140 m.eq. 
per litre, and a raised urinary excretion of chloride 
as well as sodium. Potassium losses were also high. 
The occurrence of spontaneous remissions makes 
the effects of treatment difficult to assess. However, 
it is important to realise that electrolyte imbalance 
may be present and that treatment should not be 
directed solely to eliminating the sodium ion. 

The cation resins are being widely used to control 
cedema by eliminating sodium via the feces, particu- 
larly where the cedema is a result of cardiac failure. 
In this issue, Dr. PayNE and Dr. WiLkrnson show 
that these substances will also reduce cedema in 
children with nephrosis. The simplicity of the treat- 
ment is an obvious advantage; the resin was readily 
taken by these children and their appetite usually 
improved as they lost weight. The disadvantages 
are that the resin eliminates potassium as well as 
sodium and tends to produce metabolic acidosis and 
nitrogen retention. In the present series ascites did 
not always respond well. There must be some 
potential danger in allowing the serum-potassium 
level to fall as low as it did in some of the children, 
since depletion of potassium in the muscles precedes 
a fall in the serum level. This disadvantage could 
probably be overcome by giving potassium salts and 
the resin at widely separated times, as FRIEDMAN 
and others? recommend. Alternatively, a mixture 
of cation and anion resins with potassium might 


6. Fox, C. L., MeCune, D. J. Amer. J. med, Sci. 1948, 216, 1, 


7. Friedman, I. Zuckerman, 8., Cohn, T. D. -Amer. J. med, Sci. 
1951, 221, 672, 


eliminate sodium without depleting the body of 
potassium. As McCursney and colleagues ® point 
out, acidosis is to be expected from resin feeding, 
even in normal people ; acidosis is often induced in the 
treatment of cedematous states and is not objection- 
able so long as it remains compensated. Nevertheless, 
an acidosis may be undesirable in renal disease 
because it leads to a highly acid urine and this is 
often associated with granular casts even in normal 
adults. Must a high urinary pH be included among 
the stresses that may precipitate irreversible changes 
in the kidneys in lipoid nephrosis? And might a 
highly acid urine, together with a heavy proteinuria, 
precipitate protein in the lower parts of the nephrons 
and therefore be dangerous ? So long as a free flow 
of urine is maintained this last effect is unlikely to 
be a hazard. PAYNE and WILKINSON, however, are 
worried by the tendency of the blood-urea to rise in 
some patients who had received the resin for several 
weeks, and FRIEDMAN and colleagues” believe that 
these resins should be used cautiously if at all in 
patients with kidney disease or renal insufficiency. 
For the present, at any rate, the use of cation resins 
for controlling nephrotic cedema in children should 
be reserved for cases where day to day clinical and 
laboratory observations can be made, and which 
have not responded to other treatment. 


Diagnosis of Disseminated Lupus 

AcuTE disseminated lupus erythematosus is pre- 
dominantly a disease of the adolescent and young 
adult female, and when the characteristic skin 
eruption is the first -sign diagnosis is fairly easy. 
Commonly, however, other signs appear first. TUMULTY 
and Harvey ® describe a series of 32 patients among 
whom the skin lesions were the first wign in only 
13, though 26 developed the rash at some stage ; 
joint manifestations were the presenting sign in 17. 
Unexplained fever and loss of weight, gastro-intestinal 
symptoms, and rarely hemorrhage may be the initial 
complaint ; and sometimes the renal lesion first 
attracts attention. Clearly a laboratory test for the 
diagnosis of disseminated lupus erythematosus would 
be very helpful; and observation of peculiar changes 
in the bone-marrow has led to the development of 
such a test, which may prove specific. 

In 1948 Hareraves et al. noted that in bone- 
marrow preparations from patients with acute dis- 
seminated lupus two peculiar types of cells could be 
seen. The first type, which they called the ‘tart 
cell,” was usually a histiocyte that seemed to have a 
secondary nucleus—sometimes two—with the staining 
properties of nuclear chromatin, though the shade 
was different from that of the primary nucleus ; some 
similarly affected polymorphonuclears were also found. 
The “ tart cell’ could be found, too, in bone-marrow 
from. severely ill patients with many diseases. The 
second type of cell was polymorphonuclear, or band- 
form granulocyte, that had phagocyted more or less 
degenerate nuclear material; this nuclear material 
was derived from other cells, or from autolysis of one 
of the lobes of the cell nucleus itself. They called this 
the “L.E. cell”? because it apparently occurred only 

8. McChesney, E.W., Dock,W., Tainter, M, L.. Medicine,1951, 30,183. 
9, art P. A., Harvey, A. M. Bull, Johns Hopk. Hosp, 1949, 


85, 47. 
10. ves, M. M., Richmond, H., Morton, R. Proc, M Clin. 
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in the bone-marrow of patients with disseminated 
lupus erythematosus. Attempts to confirm this finding 
did not always succeed until it was discovered that 
L.E. cells are not seen in direct smears of bone-marrow 
but only in marrow preparations that have been 
mixed with an anticoagulant—heparin, citrate, or 
oxalate. SunDBERG and Lick then showed that 
cells, though scanty, were visible in smears made 
from peripheral blood of patients with disseminated 
lupus, provided that the blood was first mixed with 
anticoagulant and then centrifuged. Hasrrick and 
Bortz }* found that if the buffy cellular layer from 
heparinised normal marrow was mixed with cell-free 
plasma from patients with disseminated lupus, L.E. 
cells could be detected in smears made from the 
reconcentrated buffy coat ; bone-marrow from patients 
with various other diseases would serve as well. 
HaseERIck and co-workers !* later established that the 
active factor in the plasma was associated with the 
gamma-globulin fraction. 

It was naturally asked whether this L.£. cell 
phenomenon was really specific. BERMAN et al.'4 
reported evidence that L.£. cells could be found in 
other syndromes of the allied collagen-disease group, 
and in some quite unrelated diseases too; but these 
odd phagocytic cells were much more common in 
bone-marrow from cases of disseminated lupus. They 
therefore evolved a quantitative test ; the number of 
L.E. cells per 500 granulocytes, including polymorpho- 
nuclears and band-forms, is counted ; and a count of 
10 or more L.£. cells per 500 granulocytes is strong 
evidence of disseminated lupus erythematosus. They 
also produced L.£. cells in normal bone-marrow by 
mixing it with plasma from patients suspected of 
having disseminated lupus; this test did prove 
specific, for plasma from patients with other collagen 
diseases gave negative results. The test was made 
easiet by et al.,1° who showed tlrat L.£. cells could 
be seen in smears from the buffy coat of heparinised 
peripheral blood of patients with disseminated lupus ; 
or more easily by mixing the buffy coat from hepari- 
nised normal blood, or blood from a case of chronic 
myeloid leukemia, with cell-free plasma from a 
patient with disseminated lupus. They found, too, 
that with this sort of test plasma from patients with 
dermatomyositis, scleroderma, rheumatoid arthritis, 
and other diseases did not produce L.z. cells. They 
investigated the action of anticoagulants and con- 
cluded that these acted by giving time for the active 
plasma factor to stimulate the phagocytic activity of 
the granulocytés and other cells; for instance, if 
active plasma from a patient with lupus erythematosus 
was mixed with normal white cells, only a few L.£. cells 
could be found after 2 minutes ; and the number was 
greatest only 20-30 minutes after mixing. Adminis- 
tration of cortisone did not abolish the activity 
of the plasma. Histochemical studies have also linked 
the L.E. cells with the specific pathological changes of 
disseminated lupus. KLEMPERER and his colleagues 1° 
had shown that in the tissues of patients with dissemi- 
nated lupus there were hematoxylin-staining bodies 


11, Sundberg, R. D., Lick, W. B. J. invest. Derm. 1949, 12, 83. 
12. Haserick, J. R., Bortz, D. W. Ibid, 13, 47. 
13, Haserick, J. R., Lewis, L. A., Bortz, D. W. Amer. J. med. Sci. 


16, Klemperer, P., Gueft, B., Lee,S. J. Mt Sinai Hosp, 1949, 16, 61. 


composed of depolymerised nucleic acid. Luxx et al. 
demonstrated that the inclusion bodies in the L.z. 
cells are also composed of desoxyribose nucleic acid, a 
considerable proportion of which is depolymerised. 
From all this work it seemed that the easiest way 
to use the L.z. cell phenomenon for diagnosing 
disseminated lupus erythematosus was to mix cell- 
free plasma from the patient with buffy coat from 
normat heparinised blood, allow the mixture to stand 
at 37°C for 30 minutes, centrifuge at 1500-2000 r.p.m. 
to concentrate the buffy coat, make smears from the 
buffy coat, and look for L.z. cells ; if they were at all 
numerous the diagnosis was settled. Recently, how- 
ever, Maruis!7 has described a simple technique by 
which L.£. cells can be demonstrated in large numbers 
by direct examination of the peripheral blood of the 
patients themselves; no cells from another person 
are needed. The blood is heparinised and allowed to 
settle by standing for 30 minutes. Then the plasma 
and the uppermost level of the underlying cells are 
transferred to a sterile centrifuge tube, allowed to 
stand at 37°C for 45 minutes, and centrifuged at 
1500-2000 r.p.m. Films are made from the buffy coat 
by compressing drops of material between glass slides. 
This test is claimed to give consistently positive results 
in disseminated lupus and consistently negative results 
in other conditions, including dermatomyositis and 
discoid lupus; and since bone-marrow cells were not 
used, no confusion with ‘tart cells” arose. Still 
more recently SCHLEICHER !8 has reported that plasma 
or serum that will produce the L.£. phenomenon will 
also cause aggregation of washed group-O Rh-positive 
red cells in the presence of egg-albumin, provided that 


‘the albumin solution and the red-cell suspension have 


been adequately cooled beforehand. This is an even 
simpler test, but it has not yet been proved specific 
for lupus erythematosus. Clearly, however, a rela- 
tively simple laboratory test for this disorder will 
soon be available. 


Annotations 


PORTRAIT OF A PHYSICIAN 

Mr. Winston Churchill’s capacity and scope are such 
that the company at dinner.in the Royal College of 
Physicians, on July 10, heard with enthusiasm his offer 
to serve—anyhow in emergency—as a member of our 
profession. As he pointed out, he holds the necessary 
qualifications, having recently become an _ honorary 
fellow of the College, and holding an honorary fellowship 
of several years’ standing in the complementary establish- 
ment in Lincoln’s Inn Fields. His claim to decision and 
the ability to use a sharp edge cannot be questioned ; ° 
and his dazzling survey of modern chemotherapy would 
have satisfied any examiner. He was presenting to Lord 
Moran, on this occasion, the portrait of Lord Moran, 
painted by Pietro Annigoni, which will ultimately 
hang in the College. This fine painting, in the sitter’s 
own phrase, strikes the imagination and—unlike most 
official portraits—is a work of art which will capture the 
attention of generations to come. Moreover the likeness 
is keen and lively—and will be even more so in ten years’ 
time. It is not a College custom to have their president 
painted ; and Lord Moran’s nine years of office were no 
stretch of tranquillity to be recollected with emotion. 
On the contrary, they were, as he said, years of contro- 
versy, and he was often a controversial figure. What the 
College remembers, however, is his leadership. 


17, Mathis, H. B. Blood, 1951, 6, 470. 
18. Schleicher, H. M. Science, 1951, 113, 558. 


dy of 
point 4 
-eding, 
_in the 
‘ 3 
| 
1950, 219, 660. 
14, Berman, L., Axelrod, A. R., Goodman, H. L., McClaughry, R. 1. 
Amer. J. clin. Path, 1950, 20, 403. 

| 


112 THE LANCET] 


ANNOTATIONS 


jyULy 21, 1951 


Mr. Churchill reminded the company that he owes 
much to Lord Moran; and the rest of us, perhaps, owe 
him Mr. Churchill. The many subscribers who came to 
see the portrait presented and to hear that gift which has 
done justice to such great hours deployed to honour a 
friend (‘‘ a unique subject for a unique vocabulary,”’ as 
Dr. Russell Brain put it from the president’s chair) had 
a sense of the web of history, of that unity in diversity 
which makes a generation. 


THE KIDNEY IN HEALTH AND DISEASE 


WHEN, in 1939, Homer Smith delivered the Porter 
lectures at the University of Kansas, he reviewed the 
great advances in our knowledge of renal function since 
1917 when Cushny published his classical monograph on 
the Secretion of Urine. Cushny had suggested that urine 
was formed by ultra-filtration in the glomerulus followed 
by reabsorption, by the tubular cells, of a fluid of 
constant composition. The brilliant work of A. N. 
Richards and his school soon provided actual proof of 
glomerular filtration ; and, later, tubular reabsorption 
was demonstrated by tubular puncture. Cushny’s theory, 
however, proved untenable, for tubular reabsorption was 
clearly selective ; the proximal and distal tubules were 
found to have distinct functions, and the work of E. K. 
Marshall on phenol-red provided evidence of tubular 
excretion. When, in 1926, Van Slyke introduced the 
concept of renal ‘‘ clearance ’’ the way lay open for more 
precise and mathematical investigation of renal function ; 
and in this later phase Homer Smith and his colleagues 
have played a leading part. It was Homer Smith who 
in 1933 introduced inulin clearance as a measure of 
glomerular filtration, thus providing a yardstick against 
which the excretion of other substances could be con- 
trasted. Tubular reabsorption and excretion were now 
clearly defined, and a few years later it was shown that 
the diodrast clearance could be used as a measure of the 
effective renal plasma-flow. The subsequent study of 
change in glomerular filtration-rate and renal plasma- 
flow led to a better understanding of renal hemodynamics 
and of the differential contractility of the afferent and 
efferent glomerular arterioles. The measurement of the 
maximal rates of tubular reabsorption and excretion of 
certain substances threw further light on both normal and 
abnormal renal function. During the twelve years since 
Homer Smith delivered the Porter lectures, new methods 
have been added; for example, catheterisation of the 
renal vein has permitted measurement of arteriovenous 
oxygen differences and also of the extraction-rate of 
substances presented to the kidney for excretion. 

Homer Smith has now written a book ! in which he has 
collected and reviewed our present knowledge. Only one 
who had been intimately associated with the new 
advances could have undertaken the task; and this 
volume will be acknowledged as one of the outstanding 
medical works of our time. The book is divided into four 
parts. The first deals with the anatomy of the kidney 
and the normal physiology of the nephron, with a full 
review of the measurement of filtration-rate and of 
tubular reabsorption, excretion, and saturation. The 
second part is devoted to a series of critical chapters on 
the excretion of water and the antidiuretic hormone, the 
excretion of sodium and strong electrolytes, the réle of 
the adrenal hormones, and the control of acid-base 
equilibrium—aspects of renal function that have been 
widely investigated. In the third section Homer Smith 
reviews the control of renal circulation ; and in the last 
part he discusses at length our present knowledge of 
renal function, in disease—in primary renal disorders, in 
congestive cardiac failure, in essential hypertension, and 
in many other conditions. When the work of the Oxford 
School on the juxtamedullary circulation was published 
in 1947, the main criticism was that the idea of short- 


1, Smith, H. The Kidne: Structure and Function tn Health and 
Disease. London : xtord University Press. Pp. 1072. 100s. 


circuiting of renal blood-flow could not be reconciled with 
modern views on renal circulation in man, based on 
clearance and extraction measurements. Homer Smith 
marshals the evidence for and against the existence of 
such a shunt in man, and shows that no satisfactory 
evidence of its importance in human pathology is yet 
forthcoming. 

At the close of a military campaign a report is normally 
published, outlining the problem, the plan of action, the 
attack, and the results achieved. This book is a masterly 
report, by one of the leading generals, of a most successful 
campaign—a campaign which, though not yet finished, 
has opened up many lines for future attack. 


SURVEY OF CONVALESCENCE 

In the struggle to make the hospital service fully 
effective, convalescent homes have tended to be over- 
looked. The use of these homes has been investigated by 
King Edward’s Hospital Fund for London.! Technically 
such homes consist of: (1) those taking patients from 
hospital, and (2) recuperative holiday homes, which take 
patients from local health authorities. Most homes, 
however, take patients from both sources, thus defying 
official definition. 

The Fund’s survey is based on information received 
from 19 London and 2 provincial hospitals and 92 homes 
for the six months from February to July, 1950. Of 
4436 inpatients recommended for admission to convales- 
cent homes, 196 (4:4%) failed to gain admission ; 1450 
(34-2%) were admitted without delay ; and the remaining 
2790 (65-8%) had to wait, either in hospital or at home, 
for an average of 121/, days. For the 1258 patients who 
spent all or part of the waiting time in hospital, the 
average wait in hospital was 8 days, representing a loss 
of 11,140 hospital bed-days. 

‘“* Had these patients been sent to convalescent homes with- 
out delay . . . the number of patient-days thus wasted would 
accommodate 620 patients from the waiting list if it can be 


assumed that the pre-war average stay in hospital of 18 
days still holds good.” 


Of 1621 outpatient applicants for admission to conva- 
lescent homes, 92 (5-6%) failed to obtain admission, and 
158 (10-5%) were admitted without delay ; the remaining 
1371 (89-5%) had to wait at their homes for an estimated 
minimum average period of 29 days. It is rather sur- 
prising to find that the over-all percentage of failures to 
obtain admission was only 4-75. A possible explanation, 
given in the report, is that some categories of patients so 
rarely secure admission to convalescent homes that 
doctors do not even suggest an attempt ; and thus only 
those whose chances of admission were good may have 
been reported to the Fund. 

Though this is a valuable pioneer survey, the surveyors 
clearly do not feel that they have got to the bottom of the 
problem ; and they provide a provocative list of questions 
for further investigation. 


THE REVISED ESTIMATES 

WHEN the civil estimates ? were drawn up earlier this 
year the Government had already decided that if the 
cost of the National Health Service was to be kept within 
the £400 million ceiling a charge must be made to users 
of certain parts of the service. It was thought then 
that these charges might be levied on the dental, 
ophthalmic, and pharmaceutical services ; and allowance 
for these potential charges was made in the estimates 
for these three services. When it came to the budget, 
however, the charges were, in fact, laid only on dentures 
and spectacles. The estimates for these services for 
1951-52 have had accordingly to be adjusted. These 
changes, together with provision for the treatment of 
patients with respiratory tuberculosis outside Britain— 
£200,000 for England, Wales, and Scotland—are made 


. Convalescence and Recuperative Holidays. Published by King 
Edward’s —— Fund for London, 10, Old Jewry, "EC. 2. 


2. ee 1961, i, 750. 
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in the revised estimates, which were published last week.® 

The pharmaceutical services for England, Wales, and 
Scotland . will thus now cost £43,610,000 instead 
of £34,610,000. This heavy increase, a small part of 
which is due to the recent arbitration award of £800,000 
to Scottish chemists, is to some extent offset by a fall 
in the cost of dental services from £39,890,000 to 
£36,200,000, and of ophthalmic services from £18,610,000 
to £14,650,000. In his budget speech the Chancellor 
suggested that the new charges would bring in £12 
million in 1951-52; but in the new estimates the total 
is set at only £4,750,000 for dentures and £4,700,000 
for spectacles. Despite the substantial reductions on 
the dental and ophthalmic services and a smaller one 
of £450,000 in the Scottish hospital services, the new 
estimates have advanced a further £1,100,000 ; and the 
total estimate now stands at £399,183,000—perilously 
near the £400 million ceiling. 

The rising price of drugs and the many new expensive 
remedies are bound to make the pharmaceutical service 
increasingly costly, however economically it is run. 
But the medical speakers in last week’s discussion on the 
estimates in the House of Commons, reported on another 
page, were manifestly uneasy at the present balance of 
expenditure. There is a danger that the public’s faith 
in a bottle of medicine may deprive them of more 
effective medical care. For instance, in a written answer 
the Minister has announced that half-a-million vitamin 
tablets are dispensed each day (see p. 122); and, as 
Dr. Hill p: :nted out in the debate, we are now spending 
nearly as much on drugs as on the whole general- 
practitioner service. Members were also uneasy that the 
Minister had left himself so little elbow-room, and 
Mr. Marquand admitted that the estimates did not 
allow for the possibility of an increase in the remunera- 
tion of the English and Welsh chemists to match the 
award of £800,000 to their Scottish colleagues. As 


the discussion was on the pharmaceutical service the > 


remuneration of general practitioners was not mentioned, 
but it must have been in the Minister’s mind. He still 
felt able, however, to affirm his belief that “‘ we can carry 
on the National Health Service this year maintaining the 
hospital, the general-practitioner, and other essential 
parts of the service at a reasonable level, within the 
ceiling of £400 million.” 


PROSPECTS IN PSYCHIATRY 


For a better understanding of the effects of cerebral 
shock treatment we wait humbly on the biochemist. 
Dr. P. K. McCowan, who gave his presidential address 
to the Royal Medico-Psychological Association at 
Crichton Royal, Dumfries, on July 11, has strong links 
with modern research on the biochemistry of the brain, 
through his former association with J. H. Quastel at 
Cardiff. In Dr. MeCowan’s view, all the so-called 
shock treatments have in common the production 
of cerebral anoxia, whether this is taken to mean simple 
lack of oxygen, or lack of glucose or of the catalyst 
dehydrogenase. There are grounds for believing that 
metabolism is at a lower level in the psychotic than in the 
normal brain, and that a disturbance in cerebral oxida- 
tion is in some way responsible. This disturbance may 
be the continuing result of a cause which has ceased to 
act. The evidence suggests that shock therapies act 
selectively, and that they restore—temporarily at any 
rate—the normal level of cerebral metabolism, with 
resulting improvement of the-psychosis. It is not the 
anoxia, however, which works the change, but the brain’s 
reaction to it; and at present it is only possible to 
speculate on whether this reaction is mediated through 
the autonomic system, the pituitary mechanism, or the 
hypothalamus. It seems possible, for instance, as 
Selye believes, that in schizophrenia shock treatment 


3. 1951-52: Civil Estimates (Revised Estimates), H.M, Stationery 
Office. Pp. 59, 1s, 6d. 


may cause changes affecting the pituitary-adrenal 
discharge ; and A.C.T.H. and cortisone may be the fore- 
runners of non-specific shock therapies superior to those 
now used. 

On the preventive side, Dr. McCowan spoke of the 
importance of educating the public in the understanding 
of mental illness. Preventive mental -health work 
offers its best prospects of success among children. He 
noted that the psycho-analytic approach is not the only 
one available and advocated the use of more lay psycho- 
therapists working under psychiatrists. Inpatient clinics 
for maladjusted children are beginning to be established, 
and the first Scottish clinic of the kind was opened at 
Crichton Royal a few months ago. He believes that we 
may need to make greater provision for mental defectives 
than we have done so far. For backward children a 
practical type of education, not unduly prolonged, is 
needed. An investigation in a rural area, made some 
time ago, showed that no less than 11% of the school- 
children could be classed as backward ; but these sub- 
normal children all grew up to be efficient and contented 
agricultural labourers. 


CHILDREN IN HOMES 


CHILDREN and their mothers are normally answerable 
to each other for their behaviour ; and when either party 
is doing badly the other makes it plain. Like exponents of 
other games of skill, those mothers who do best seem to 
use least effort ; and their success is partly due, no doubt, 
to confidence in their natural gifts. But when the child 
is a foster-child, carrying genes of which the mother has 
no first-hand experienve, and when she must answer for 
her behaviour not to him but to an official body, she 
may become self-conscious and relatively ham-handed. 
Some foster-mothers in charge of children’s homes have 
such a flair for the job that nothing can spoil their form ; 
but others need to be told, from time to time, that they 
are doing all right, or even how to do all right. A new 
memorandum, published by the Home Office, on the 
conduct of children’s homes sets out what a children’s 
home—or any home, for that matter—should be like. 

It should be, as the Curtis Committee laid down, a 
place where children can be sure of affection, stability, 
and opportunity to make thé best of their abilities, and 
where they can share in the common life of a small group 
of people in a homely environment. The home may well 
be a house in an ordinary street, taking a family group 
of 8-12 children, boys and girls together, ranging in age 
from about 3 to 15 years. The children should mix with 
other children in the neighbourhood, and be able to 
visit their friends and invite them back. The house- 
mother should be given the fullest possible responsibility 
for her family, and should not be subordinate to the person 
in charge of some other children’s home. If she is 
married and her husband goes out to work every day from 
the home, so much the better—that completes the family 
pattern. The staff—the house-mother, and anyone she 
has to help her—must keep their pleasure and freshness 
in their work; which means they must have adequate 
time off and holidays, and opportunity for outside 
interests. In these respects, indeed, they are probably 
rather better off than ordinary mothers. The home, the 
memorandum says, is to be comfortable, cheerful, and 
not at all institutional, but with attractively coloured 
curtains and rugs. There must be a playroom for use in 
wet weather, and a quiet room for those who want to 
read or draw. A workshop for crafts and hobbies may be 
fixed up in a garden shed if there is no room for it in the 
house ; and there must be a safe place for models and 
other work in progress which might suffer at the hands 
of the junior members of the family. In addition every 
child must have a place to keep his personal possessions, 
which should not be disturbed by the staff without his 
knowledge. Newcomers should receive special considera- 
tion, being welcomed and shown round, and taken at once 
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to any brother or sister or friend who is already in the 
home. The religious upbringing of the children is given 
great importance. It is hardly necessary to say that the 
house-mother and her husband are not to be called the 
superintendent’? or the master,’? or by any such 
names suggesting institutional life. The family atmos- 
phere can be established particularly well at mealtimes, 
when the staff should be present and the children should 
talk freely and learn pleasant and helpful table-manners, 
as they would in any good-humoured household. 

The memorandum gives sensible advice on bedwetters, 
and particularly notes that children should be warm in 
bed at all seasons of the year. Clothes and methods of 
hairdressing should be diverse and personal; boots and 
shoes should fit the growing feet, and should not be 
handed down unless in exceptional cases. Children should 
learn to handle money and have some of their own; and 
they should help in the family chores but “ not at the 
expense of sleep, meals, education or reasonable recrea- 
tion.” The visits of friends and relatives should be 
encouraged, and the ordered routine which gives security 
should be broken reasonably often by the unexpected 
treat which gives zest. Punishment on family lines is 
discussed ; the regulations allow for the maternal slap, 
and for the caning, by the person in charge of the home, 
of boys between the ages of 10 and school-leaving age ; 
but the aim, it is said, should be to bring home to the 
child the effect of his action on the group: ‘‘ Measures 
which are purely punitive in intention and effect make 
no contribution to a child’s education.”’ 


FURTHER EXPERIENCE WITH TRIETHYLENE 
MELAMINE 

ATTENTION has already been drawn in these columns ! 
to American clinical trials of triethylene melamine 
(T.E.M.) as a substitute for nitrogen mustards in leukemia 
and Hodgkin’s disease. In England, Rose and others ? 
had shown that the substance exerted a toxic action on 
some tissue cells and inhibited some animal tumours; 
and Paterson and Boland* have now published an 
interim report of a trial in human malignant disease, 
leukemia, and allied conditions. This latest report is 
based on only a few cases, and none of the records cover 
more than a year; but the results are instructive. One 
patient with chronic myeloid leukemia, previously treated 
with urethane, had a total leucocyte-count of 30,000 per 
¢.mm.; a single course of 0-22 mg. of T.E.M. per kg., given 
intravenously in three daily doses, reduced the white-cell 
count to normal and the remission lasted six months ; 
the: improvement is said to be about what would be 
expected after a non-repetitive course of X rays or 
urethane. A second case of chronic myeloid leukszmia 
responded less satisfactorily. The results in 5 other 
patients with different forms of leukemia and in 1 case 
of polycythemia paralleled those seen with nitrogen 
mustards. In 3 patients with Hodgkin’s disease, single 
courses of 0-137-0-195 mg. per kg. daily also had much 
the same effects as single courses of nitrogen mustards. 
In a patient with myelomatosis the drug relieved the 
pain. It was tried in several types of malignant disease, 
but, as the Americans found, there was no significant 
improvement. 

On this experience Paterson and Boland do not think 
that triethylene melamine is any more effective than 
X rays or the established chemotherapeutic drugs in 
Hodgkin’s disease and leukemias. But they agree that 
it deserves further trial because it does not produce the 
unpleasant side-effects that have made nitrogen mustards 
difficult to use in some patients, and it can be injected 
intravenously without fear of local thrombosis. The 
British workers have not studied its effects by mouth, 
which were the main grounds for its recommendation in 
Rose, lWalpole, A. L. Nature, Lond. 1950, 


165, 993. 
3, Paterson, E., Boland, J. Brit. J. Cancer, 1951, 5,.28. 


the U.S.A. These preliminary trials will presumably 
be followed by an interval while the drug’s long-term 
effects are worked out. If these bear out the fairly 
modest promise of the earlier observations, triethylene 
melamine will probably take the place of nitrogen 
mustards, 


. MEDICINE IN OUR TIME 

‘“ONLY ignorance is simple,’’ Dr. Russell Brain, 
P.R.C.P., remarked over the air last Sunday. He was 
talking of the growing complexity of medicine and of 
that acceleration of scientific progress which, in the last 
fifty years, has made many feel, with the Red Queen, 
that it takes all the running they can do to keep in the 
same place. At the moment we are managing to hold our 
own by using two well-tried methods: specialisation, 
and team-work. And he drew a picture of the modern 
hospital, constantly engaged in research, more highly 
organised than ever before, and using more complex 
techniques and more elaborate equipment ; and for these 
and other reasons more costly to run than it has ever 
been. ‘*‘ What is the effect,’’ he asked, ‘‘ of all these 
developments on the work of the general practitioner ? ”’ 
The emphasis, in serious disease, has shifted from the 
family doctor to the hospital. Not only is there danger 
of his work becoming less interesting, and less well 
thought of, than it used to be, but he has many more 
patients to deal with than he had. Yet the family doctor, 
as Dr. Brain reminded listeners, knows the patient as 
the hospital staff can never know him—as the man 
‘““who lays down the law at home, spends Saturday 
afternoon cheering the Arsenal or Newcastle United, 


and whose pigeons won that cup on his mantelpiece.’ 


The more specialised medicine becomes the greater the 
need for the general practitioner with this special personal 
knowledge, the natural counsellor, the captain of the 
home team as the consultant is captain of the hospital 
team. If, however, the family doctor is to do his job 
properly there must be changes. The more he turns to 
the hospital for help in the care of his patients, the closer 
should be his own links with the hospital. And the 
advantages of this association need not be one-sided, for 
the general practitioner who can get his diagnostic tests 
done easily can often save the hospital beds. But, 
Dr. Brain believes, if the doctor of tomorrow is to get the 
working conditions he deserves we must not forget 
today that ‘‘ organisation exists for medicine, and not 
medicine for organisation.” 


CLINICAL PATHOLOGY CONGRESS IN LONDON 
Some 600 delegates from thirty .different countries 
gathered in London this week for the International 
Congress of Clinical Pathology. This is the first congress 
held under the auspices of the International Society of 
Clinical Pathology, which was formed in 1947. In 
his presidential address last Monday, Sir Lionel Whitby 
declared that in approaching medicine from the scientific 
aspect the quality always required was common sense— 
““the sense which can instinctively distinguish between 
a chance error in estimation (the common refuge of the 
ignorant when the estimation runs counter to clinical 
opinion) and a true estimation which reveals a rare 
chance. Common-sense appreciation of medical science 
must,’ he declared, “‘ admit and recognise that though 

men are all of a pattern the pattern is never the same.”’ 


On July 17 Princess ELIzaBetTH visited the Royal 
College of Obstetricians and Gynecologists, where she 
was admitted to the honorary fellowship. 


On July 12 Sir CecmL WAKELEY was re-elected president 
of the Royal College of Surgeons of England. 


Dr. J. Sta WALLACE, formerly dental surgeon and 
pathologist to the London Hospital and lecturer in pre- 
ventive dentistry at King’s College Hospital, died on July 
13 at the age of 82. He was best known for his work 
on dental caries. 
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Points of View 


PROFESSIONAL FREEDOM * 


“3 T. F. Fox 
M.A., M.D. Camb., F.R.C.P. 


_ Despre its Festivals, our society seems even less stable 
than it was in the 17th century when these lectures 
had their origin. It is unstable, we are told, largely 
because it consists of people uprooted from the village 
life they have known for thousands of years. The 
sense of security that comes of belonging to a small 
group, in which each person has a definite place, has 
been lost in the larger environment of cities. Where 
our forefathers were asked merely to play their part in 
the simple familiar community of Much Hadham or 
Town Row Green, obeying traditional rules and stayed 
by traditional beliefs, we now are expected to be com- 
petent citizens not only of a town or nation but of the 
whole world—a world of baffling complexity and horrible 
possibilities—a world of obscure meaning in which, 
without faith, it is hard even to tell right from wrong. 

Thus placed, our need is for groups, smaller than the 
world or the nation, that will engage our loyalties and 
give us a sense of banding together in useful endeavour. 
With the weakening of geographical and family ties, 
those of vocation are growing stronger, and more and 
more people are anxious to join with their fellow workers 
for purposes they are able to understand. As Alfred 
Zimmern! suggested, this desire has actually been 
strengthened by the introduction of universal suffrage ; 
for, now that each vote is one among so many, we turn 
to more practical means of influencing events through 
our trade union or profession. The professions, especially, 
are channels for an increasing flow of altruistic effort. 

In a society largely composed of rootless men and 


women, some professions are a source of special strength » 


because they have roots going deep into the past and 
give us a sense of continuity. But a great many of the 
newer vocations have also. formed themselves into pro- 
fessions. Indeed, with the multiplication of new ways 
of doing things, professionalism is steadily invading 
new territory. For everyone who has acquired a special 
technique—be he a business man, or an advertising 
agent, or a hairdresser—feels that the community ought 
to recognise his accomplishments and protect the public 
against unqualified imitators; in return for which 
recognition he will gladly obey professional rules and 
maintain or raise professional standards. Some of these 
techniques, as T. H. Marshall * says, cannot be regarded 
as professional in the older sense of the word ; for they 
call for accuracy and efficiency rather than for originality, 
judgment, or integrity: they are the mental equivalent 
of the manual craftsmanship of the Middle Ages. All the 
same, the growing demand of secretaries, dietitians, 
radiographers, and a host of others for professional or 
semi-professional status ought to be satisfied. For pro- 
fessionalism, with all its faults, has proved to be one 
of the major civilising influences of our times. 


PROFESSIONS AND THE STATE 

In its early days the association representing a new 
profession is content to publish its own list of members ; 
but sooner or later it aspires to an official hallmark 
giving these members an official advantage over unrecog- 
nised persons. Naturally, any profession that wants this 
official privilege has to pay a price: it cannot expect 
the State to recognise its practitioners unless the State 
is allowed to decide, in the last resort, the conditions on 
which a name is put on the official register and also the 
circumstances in which that name will be taken off. 


* From the Croonian lectures for 1951, delivered before the 
Royal College of Physicians on May 8 and 16. ~ 


“This quid pro quo might seriously impair the freedom 


of the professions ; but we shall see that, in medicine 
at least, the regulatory function of the State is exercised 
so delicately that we have no cause for complaint and 
much for satisfaction. The real threat to professional 
freedom comes of course from so many professional people 
now finding their livelihood in services controlled and 
paid for by the State. 

In their book on The English Middle Classes Lewis 
and Maude distinguish six classes of profession—at one 
end those in which all members are employed full-time 
by public authorities, and at the other a little group of 
callings in which public employment is very small and 
direct State regulation very slight. They remark that 
‘**the number of professions in which public authorities 
neither directly regulate practice nor possess a substantial 
influence as potential employers proves on examination 
to be startlingly small:’’ indeed it comprises only 
dissenting ministers, senior trade-union officials, journa- 


_ lists, authors, visual artists, actors, and perhaps university 


teachers. And ‘‘even more startling,’ they add, ‘is 
the precariousness of the freedom which most of these 
appear to possess”’; for the livelihood of journalists 
and authors depends on how much paper is allotted to 
books and journals, and the theatrical profession is at 
the mercy of the entertainment tax. 

We have to face the fact that, if present trends con- 
tinue, most people in nearly all the professions—not just 
in medicine—will soon be working in .services directly 
or indirectly provided by central or local authorities. 
How far this worries:us will depend on how we regard 
the State: do we look on it as enemy or friend, as 
Minotaur or milch-cow? The truth of course is that it 
is neither one nor other, but a curious mixture of them 
all, inspiring now love now hate, and often both together. 
Towards the citizen it is at times benign and helpful, 
yet at times coercive. The State that protects you 
from burglars and sends your boy to the ‘university is 
the State that consigns offenders to prison and imposes 
conscription. Unhappily, with each new threat to its 
security—and nowadays they seem frequent—its coun- 
tenance is apt to grow grimmer; and we have seen 
abroad how this process can end in a police State with all 
power concentrated in a few men at the top. If this 
happens here, professional freedom will be a subject no 
longer even discussed ; but it has not happened yet and 
there are reasons why it should not happen at all. 

The British have never liked to see anyone enjoying 
much power. Admittedly Arthur Bryant is writing of 
1815 when he says : : 

“For this pragmatic race, hatred of power was an 
obsession . . . the British Constitution was an intricate 
balance of rights and functions in which it was impossible 
to say precisely where power resided.” And again, 
“England might canonise admirals—for their sway was too 
distant to threaten anyone’s private liberty—but she 
never worshipped long at the shrine of any living states- 
man.” 


But are things so entirely different today ? The condition 
on which our Government controls us is that we control 
the Government. 
You may reply that the danger to freedom springs 
not so much from Ministers as from Ministries, from the 
vast and ever-growing apparatus of State which leaves 
so little alone. Indeed it is natural enough to feel that 
the acquisition of each new function by public authority 
—the recruitment of each new worker or helper to a 
nationalised service—is bound to reduce the fiberty of 
1. ty and Wilson. The Professions. London, 
2. Marshall, ‘T. H. Citizenship and Social Class, Cambridge, 
1950; pp. 151, 152. 

3. Lewis, R., Maude, A. The English Middle Classes. London, 
1950; pp. 152, 153. 

ao The Age of Elegance. London, 1950; pp. 256, 
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the citizen and increase the despotic power of the State. 


John Stuart Mill put this alarmingly well in 1859 : 

“Every function superadded to those already exercised 
by the Government causes its influence over hopes and 
fears to be more widely diffused, and converts, more and 
more, the active and ambitious part of the public into 
hangers-on of the Government, or of some party which aims 
at becoming the Government. If the roads, the railways, 
the banks, the insurance offices, the great joint-stock 
companies, the universities, and the public charities, were 
all of them branches of the Government; if, in addition, 
the municipal corporations and local boards, with all that 
now devolves on them, became departments of the central 
administration; if the employés of all these different 
enterprises were appointed and paid by the Government, 
and looked to the Government for every rise in life; not 
all the freedom of the press and popular constitution of the 

Legislature would make this or any other country free 

otherwise than in name.” > 

If Mill was wholly right, the battle is now lost. 

Yet it is also arguable that the more volunteers and 
members of professions are brought into the public 
services, the less likely these will be to acquire or preserve 
an authoritarian character. In our-preoccupation with 
the effect of the State on the professions we must not 
overlook the reciprocal effect of the professions on the 
State,® already evident in the broadening of the Civil 
Service to include part-time advisers of many kinds, 
and in the respect of the Civil Service—itself a profession 
—for professional ideals. The coercive use of State 
power directly through a homogeneous and subservient 
bureaucracy and police force is one thing : its benevolent 
use indirectly through a variety of autonomous or largely 
autonomous bodies, ranging from universities to women’s 
institutes, may be quite another. There is surely a 
possibility that, so far from the State transforming the 
professions, the professions may largely transform the 
activities of the State—provided they keep enough of 
their own freedom to do so. 


LIMITATIONS OF FREEDOM 


What then is “‘ professional freedom ’’? Clearly these 
two words both carry a high emotional charge; for 
professions inspire devotion, while freedom inspires the 
noblest passion. 

Nourished on the thought of freedom, most of us will 
agree with Herbert Spencer that ‘‘ every man should be 
free to do what he wills, provided he infringes not the 
equal freedom of other men.’”’’? But when one comes 
to look at it, the proviso is disturbing; for, in our 
crowded society, if one does what one likes, and especially 
if one does not do what one does not like, it is all too 
easy to injure other people. Indeed, a moment’s reflection 
shows that complete freedom is right: outside human 
experience, and that membership of a profession 
necessarily involves some additional loss of personal 
liberty. 

Imagine a state of complete freedom in medicine : 

A boy or man wishes to be a doctor. Having learnt as 

much or as little as he pleases, he can see whatever patients 
consult him, when it suits him; he can give what advice he 
pleases, however unorthodox, and provide whatever treatment 
he pleases, however expensive or lethal; he can behave 
towards his patients however he pleases and extract from 
them whatever they will pay. 
Now this is precisely the freedom enjoyed by the 
unqualified practitioner of medicine, the amateur; but 
not by the professional. Membership of a profession 
implies that the member, in exchange for the professional 
status he wanted, has fulfilled certain conditions and 
accepted a code of conduct or set of rules that limits 
his freedom to do as he likes. 


Thinker’s Library, no. 5. 


5. Mill, J. 8. London 

6. arshall. Op. cit. (footnote. 2) 

7. Cited in Bulletin ‘for Freedom in 
Medicine, 45, Nottingham P! oe, London, W.1.. 


On Liberty. 
137. 


Marshall, 


What is remarkable about the limitations of freedom 
imposed on the qualified doctor is, first, that they are 
ethical rather than technical, and secondly that they are 
enforced by custom and conscience rather than by outside 
sanctions. On the one hand, the unwritten code of 
conduct is set so high that nobody could observe ‘it all 
the time: for at its highest it asks the doctor to be 
selfless in rendering service whenever and wherever this 
is needed. (If we have cause for pride in our profession 
it is chiefly because so many doctors have lived so nearly 
by this code, whose only freedom is that of service.) 
On the other hand, the minimum standard acceptable 
to the State is so readily attainable that, having once 
satisfied the examiners in medicine, surgery, and mid- 
wifery, the large majority of doctors have no difficulty 
in retaining their right to practise any of these arts for 
the rest of their lives, under official auspices yet according 
to their own judgment. ‘Though another branch of the 
State—His Majesty’s judges—may award dam 
against a doctor found guilty of negligence—that is to 
say of failing, in their opinion, to exercise due care and 
the degree of skill to be expected of a practitioner in his 
position—no doctor’s name can be removed from the 
Medical Register merely because he lacks technical 
competence, or because he adopts some theory of 
medicine that other doctors think foolish, or worse. 
The only offences for which a qualified practitioner can 
be forbidden to practise are ethical or moral offences, 
and these must either have led to conviction in a court 
of law or be serious enough for the General Medical 
Council, as an organ of State, to deem them “ infamous 
conduct in a professional respect.” 


TRUST AND JUDGMENT 


The reason for this emphasis, in medicine, on moral 
behaviour is that the relation of the doctor to his patient 
is one of trust. Unlike the tradesman,-he is not selling 
some commodity that can be inspected before purchase. 
‘* The principle of caveat emptor,’’ Marshall says, ‘is at 
least plausible when you are buying a horse or a pound 
of strawberries : it makes nonsense when you are calling 
in a surgeon to a case of acute appendicitis.’’ * Nor can 
@ person necessarily wait and make a deliberate choice 
of doctor—as he might choose an actuary or an architect : 
so they must all be trustworthy. No contract can cover 
what the patient hopes to receive ; for, as Marshall puts 
it, the professional man does not give only his skill. 
‘* He gives himself. His whole personality enters ‘into 
his work. It is hardly possible to be satisfied with a 
doctor or a lawyer unless one likes and respects him as 
aman.” Moreover the patient or client often does not 
know what to ask for, let alone how it can be provided. 
‘* He must surrender all initiative and put himself in his 
lawyer’s hands or under his doctor’s orders.’’ 

Admitting, however, that the doctor must above all 
be trustworthy, it is hardly less necessary that he should 
also be efficient ; since he is responsible for people’s 
lives. Members of other professions with similar vital 
responsibility, such as colliery managers and officers of 
the Merchant Navy, can be taken off the register for 
their technical mistakes : why not the doctor? In their 
standard work on The Professions Carr-Saunders and 
Wilson provide the answer.® They explain that in 
navigating a ship or inspecting a mine the essential 
element, from the standpoint of public safety, is the 
proper observance of a routine. In medicine, on the 
other hand, the essential element is the exercise of 


judgment, often where its validity is a matter of opinion. 


With mine managers or ships’ officers the object of 
regulations is negative or preventive—namely, the 
avoidance of a catastrophe. With a doctor, on the other 
hand, the main object is positive and constructive— 


Cart Wilson, P. A. Op. cié. (footnote 1) p. 399, 
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namely, the successful treatment of disease—and what 
is needed is not caution but good judgment. It would 
be disastrous, these writers add, ‘‘if the fear of being 
called upon to answer for the consequences were never 
absent from the doctor’s mind’’: he would be tempted 
always to play for safety, and never to depart from 
rule-of-thumb methods. Experience of actions at law 
“only serves to illustrate the dangers of attempting to 
technical incompetence. In common law actions 
for negligence, the point on which the jury tend to fasten 
is always whether a routine has been followed or not. If 
it has, the doctor is safe. If it has not, then, no matter 
how weighty the expert evidence called . . the jury will 
tend to take an unfavourable view of his case.’ 


THE REGULATING AUTHORITY 


Most of us will agree with Carr-Saunders and Wilson 
that the function of the doctor is fulfilled not by obeying 
instructions, or following routine, but by using his own 
informed judgment ; and, if so, the doctor has a peculiar 
need for freedom in his work. The needs of other pro- 
fessions are no doubt different, and there may therefore 
be a case for having different methods of State regulation. 
Yet it is hard to see rhyme or reason in the present 
arrangements by which some professional registers are 
kept by Government departments (for example, the 
Board of Trade for Merchant Navy officers), and some 
by professional associations (for example, the Pharma- 
ceutical Society and Royal College of Veterinary Sur- 
geons), and some, like the Medical Register, by mainly 
professional bodies that have official status as offshoots 
of His Majesty’s Privy Council. These last, of which the 
G.M.C. is a good example, seem to be the best form of 
intermediary between the State and the professions, and 
there would be much advantage if the Privy Council 
became the regulating authority for all professions.}° 

Meanwhile I have said enough, I hope, to show that 
the State in regulating the professions has had a tender 
regard for professional freedom. Instead of making 
great numbers of rules for the members to keep, it merely 
controls the conditions under which people are admitted 
to, and remain in, membership; and in half a dozen 
professions, as in medicine, it delegates most of the 
control to representatives of the profession. 

With that, for the moment, let us be content. It 
is not, as we all know, the Privy Council that makes 
us anxious, but the Ministry of Health. Before coming 
to the National Health Service, however, I want to ask 
how far professional freedom is compatible with any 
form of organisation. 


FREEDOM WITHIN THE GROUP 


The very high degree of personal independence accorded 
doctors under the Medical Acts dates from the days 
when the vast majority were general practitioners 
working singly from their own surgeries. In allowing 
a man to call himself a registered medical practitioner 
the State guaranteed that he had once qualified and that 
he had not yet been convicted of infamous conduct ; 
but neither the State nor anybody else took any responsi- 
bility for his present efficiency. The patient chose his 
doctor—for better, for worse; for richer, for poorer 
—and the relations between them concerned no third 
party. The profession in fact consisted of a body of men 
each of whom was fully responsible to his patient, unless 
or until he shared this responsibility by calling in a 


e. 

This stage of medical society was one in which the 
craftsmen laboured each in his own home, often doing 
work of a personal quality seldom seen today. But in 
the past fifty years the Industrial Revolution has reached 
medicine. Though the individual family doctor carries 
on traditional practice, under increasing difficulties, a 
large proportion of the profession work in big groups 


10. See Carr-Saunders and Wilson. Ibid, p. 388. 


such as hospitals and services, comparable to the factories 
and offices of industry and commerce. Quite apart 
from any State intervention, this has raised a hard 
question—how far does the individual doctor, when he 
joins a group, remain free to act as he pleases? gNo 
longer chosen by the patient on his own apparent merits, 
is he not just part of an organisation to which the 
patient has entrusted himself? If he is, surely all the 
other members of the organisation can properly take 
an interest not only in his morals but in the way he 
does his work? His relationship with his patient is no 
longer a purely private affair ; he has to satisfy not only 
his patient but also, perhaps, his professional chiefs, 
and even (he may feel) the laymen who administer the 
hospital or service. 

Though it now affects far more people, this is of course 
an old problem in our hospitals, and two quite different 
solutions have been tried. In the hierarchical system, 
which with local modifications was usual in the former 
municipal hospitals, responsibility for every patient was 
vested in a medical superintendent, and all the other 
doctors in the hospital were, in descending degree, his 
assistants. This hierarchical concentration of authority 
at the apex of a pyramid meant that the old-style 
medical superintendent could (and sometimes did) go 
round altering the treatment prescribed by other members 
of the staff, without even discussing the need to do so. 
He felt this to be his duty because, as superintendent, 
he was in charge of every patient. But the effect on the 
staff can be imagined. 

In contrast, the voluntary hospitals mostly worked on 
what has been called the parallel system, in which the 
senior staff consists of half a dozen, or maybe twenty-or 
thirty, physicians, surgeons, and obstetricians, all with 
beds of their own and under nobody else’s orders. This, 
I am thankful to say, is the pattern adopted by the 
National Health Service, where the hospitals are served 
by several thousand consultants who are willing to take 
full and final responsibility for the work they are doing. 
Nevertheless, in some respects, even in teaching hospitals, 
the hierarchical idea is advancing rather than retreating ; 
for the consultant, though independent himself, is 
increasingly apt to become the head of a hierarchy of 
assistants with a train of senior registrars, registrars, 
and senior and junior housemen waiting to do his bidding. 
This works very well if he and they regard themselves 
as colleagues who, as senior or junior members of a team, 
have their appropriate duties to perform. But there is 
real danger that the new lists of well-defined hospital 
grades—with the visiting general practitioner away down 
at the bottom, of course—will weaken the old professional 
idea that any member of one’s profession, young or old, 
successful or unsuccessful, is to be treated as a coll 
In a hierarchy where everyone is clearly labelled and 
wears a uniform it is difficult for the bishop to believe 
that he may~be less valuable than the parish priest. Yet 
it is always the man rather than the office that matters. 


OFFICER OR PHYSICIAN ? 


And here, because names affect attitudes, I want to 
plead for the disuse of the word “‘ officer’’ in our pro- 
fession. In its military sense “ officer ’’ implies a person 
occupying some position in a chain of command; and 
in clinical medicine there should be no chain of command. 
In administration “ officer’? means a person holding an 
office under central or municipal government, and there- 
fore often identified with one of the cdercive functions 
of the State. Assuming that doctors as such should have 
executive administrative responsibility—on which there 
are two opinions—members of our profession in the public- 
health service may fairly call themselves officers, if they 
wish ; but doctors who want to emphasise their status 


11. Medical P’ Research: interim general report. . Lancet, 
1942, ii, 599. 
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as members of a free profession should, I suggest, be 
extremely careful to avoid a word which in the public 
mind is so closely associated with the minor Civil Servant. 
Though I am on friendly terms with the rodent officer 
who visits my home in his shooting-brake, and though 
reason tells me that most of the officers of local govern- 
ment are excellent hard-working knowledgeable men and 
women doing indispensable work, I must confess to a 
general dislike of the minor official—whether in a French 
customs-house or inspecting my water-tank—the man so 
often wearing that deplorable ubiquitous pseudo-military 
peaked cap, the officer of this, that, or the other... . 

That was an outburst of prejudice. But I put it to 
you that the word officer, with its suggestion of govern- 
ment, has no place whatever in a profession which 
serves people, not the State. Let us keep to the honour- 
able title of doctor; or better still let us adopt the 
American habit of calling all practitioners physicians 
until proved otherwise. Secondly, I say that if the 
doctor does not serve the State, neither does he blindly 
act on the instruction of other doctors, and the hierarchical 
system is out of place in a profession whose every member, 
from qualification, has the right, indeed the duty, to 
use his own judgment. Where a young man is under 
instruction, this principle must be interpreted with 
discretion ; but we ought to set our face against the 
tendency to divide up the profession according to some 
artificial system of rank, and should return to the idea 
that all are colleagues, not inferiors or superiors. If we 
want freedom for the profession we must cherish freedom 
within the profession. The colleague is a responsible 
person, whereas the subordinate is not ; and responsibility 
is the best known means of evoking effort. 


DIRECTION AND DIRECTIVES 
Not long ago a doctor working for’ a county council 


examined a child and concluded that without further. 


observation she could not be certified as mentally 
deficient : yet his medical chief then instructed him to 
re-examine the girl and certify her—which he rightly 
refused to do.!2 As a regimental medical officer I was 
ordered to find my adjutant physically unfit for overseas 
service—because he was a Fascist. These are examples 
of the kind of direction that arises when the clinician 
is regarded as an administrative tool; and I think we 
shall all agree that it should be resisted, at any rate in 
time of peace. 

But there is another kind of direction that is far more 
dangerous because it may corrupt even a service which 
tries to avoid hierarchy. In any large undertaking 
where work is done in different ways by different people, 
the experts at the centre will always be unhappy till 
they see everybody using what they regard as the best 
modern methods; and their unhappiness is often 
expressed in clinical advices or directives, which are 
more or less mandatory according to the flature of the 
service. For my part I should accept the necessity of 
such directives in war-time : if the funetion of a medical 
director-general is to see that, when the troops arrive 
on the battlefield next Thursday, they are free from 
malaria, he must be able to order his medical officers to 
give them a specified dose of mepacrine on Monday, 
Tuesday, and Wednesday. But a civilian medical 
service is not a means of handling bodies of men: it is 
merely a mechanism by which the individual patient 
can, without paying, receive the help of an individual 
doctor or group of doctors: and in which the doctors 
are still personally responsible for what they do. If a 
central authority tells them what they must do, it may 
indeed improve the care of certain patients who would 
otherwise be inadequately treated ; but the benefit is 
quite outbalanced by the harm this does to the care 
of patients in general, by weakening the sense of personal 


12. Medical Defence Union: annual report for 1949-50; p. 16. 


responsibility that ought to be the basis of such a 
service. 

It is permissible for central authority to issue state- 
ments that certain scarce drugs will be provided only 
for certain purposes, or to publish, through the medical 
press, the recommendations of advisory committees for 
the use of new remedies. But, whatever the immediate 
advantages of standardising procedure, the utmost care 
must be taken, in a civilian service, to avoid putting 
out any kind of document implying that the doctor 
must treat his patient according to instructions from 
the Minister or a committee. Though the doctor is under 
contract with the Minister to look after certain patients, 
he has a far more important moral contract with these 
patients to treat them to the best of his own ability and 
judgment. No authority has any right to usurp that 
judgment, and in the long run it will debase its service 
if it does. 

I have been putting the case for directives at its 
best by implying that central authority is anxious to 
persuade the backwoodsmen of our profession to use 
new and improved methods. But central interference 
with the clinical freedom of the doctor is still more 
dangerous where it is used, as it easily can be, to impose 
uniformity and suppress originality—that quality so often 
hard to recognise because it will persist in assuming 
original forms! We who pride ourselves on our open 
minds should continually bear in mind Professor Soddy’s 
remark that ‘‘ hardly any step in knowledge or advance 
in thought, however commonplace today, has ever been 
made without those deeming themselves authorities in 
the matter being hostile and opposed to it when first 
made.’ 18 Jt is here, I think, that the profession in 
this country is fortunate in having a medical press with 
liberal traditions, which thinks it a duty to annoy its 
readers by frequently presenting unorthodox opinions 
—on John Stuart Mill’s principle that ‘‘ we can never 
be sure that the opinion we are endeavouring to stifle 
is a false opinion ; and if we were sure, stifling it would 
be an evil still.”’ 

“ . though the silenced opinion be an error,” Mill 
added, “* it may, and very commonly does, contain a portion 
of truth; and since the general or prevailing opinion on 
any subject is rarely or never the whole truth, it is only 
by the collision of adverse opinions that the remainder of 
the truth has any chance of being supplied.” 14 

Not the least part of professional freedom is this freedom 
to dispute in public. And medicine, as a science, has 
special need of the academic freedom without which all 
science must sooner or later wither and die. But on this 
larger subject, so often and so well expounded, it is 
perhaps unnecessary for me to dwell. 


FREEDOM AND SERVICE 


In the old and far-off days, when medicine and law, 
were only just leaving the shelter of the Church, the 
professional man was respected largely because he was 
so free. A gentleman, and having leisure, he set his 
own standards unconfined by economic pressure: in the 
professions, it was said, people do not work in order to 
be paid; they are paid in order that they may work. 
But gradually, as Marshall has shown,!® the emphasis 
shifted, and the professional man began to claim respect 
less because his occupation left him free to lead the 
Good Life, in the abstract, than because he worked to 
a high ethical code which demonstrated the Good Life 
in practice : in other words his outstanding characteristic 
was no longer his freedom, but his willingness to serve. 

Freedom is not the natural state of human beings in 
a crowded society : indeed it is something that can be 
obtained only in a limited field by continually clearing 
away brambles and obstructions. In demanding freedom 


13. Soddy, F. Cited by Picture Post, Sept. 30, 1950, 
14. Mill, J. S. . cit. (footnote 5) PP. 20, 63. 
15. Marshall, T. H. Op. cit. (footnote 2) p. 131. 
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in the limited field of a profession, it is not enough to 
say that we want a status and privileges enabling us to 
do as we like: we must answer the question ‘‘ freedom 
for what ?’’ The only convincing answer, as I see it, 
is that we need freedom to serve: we need it because it 
is indispensable if we are to do our work as it should 
be done. On a short view there are often advantages 
in interfering with the doctor’s freedom ; but the com- 
munity will buy these advantages very dear if it dis- 
courages any member of our profession from bringing 
his own judgment to his patient’s problems and to the 
advancement of his art and-science. Much of the reputa- 
tion. and much of the value, of medicine rests on the 
willingness of many doctors to take unlimited trouble 
because they feel responsible for the patient’s life or 
happiness ; and wherever this personal feeling is weakened 
the work of these doctors—though it may look much the 
same—is done on a lower level of effort. Abolish it 
altogether, and the standards become quite different. 

I suggest therefore that what we seek is not so much 
professional freedom (which has a selfish ring) as pro- 
fessional responsibility. Not in our own interest but in 
that of the community, it is essential that every member 
of the profession past the stage of instruction shall be 
able to do his work without hindrance, as a physician 
fully responsible to whatever patient is before him and 
for the moment in his care. 

‘* Liberty,’’ said Bernard Shaw, ‘‘ means responsibility. 
That is why most men dread it.’?1® It is because liberty 
alone permits responsibility that our profession must 
retain it, or, as some would say, regain it. 


(To be concluded) 
Special Articles 


CENTRAL HEALTH SERVICES COUNCIL 
Tue Minister of Health has made the following appoint- 
ments to the Central Health Services Council and standing 


advisory committees for the ‘period ending March 31, 
1954 : 


CENTRAL HEALTH SERVICES COUNCIL 


Medical Practitioners.—H. Guy Darn, (Birmingham); 
Horace JOULES, F.R.c.P. (London); W. G. MAsEFIELp, 
M.R.C.S. (Eastbourne) ; W. N. PicKLEs, M.R.c.P. (Yorkshire) ; 
Sir Harry Puatt, F.R.C.S. (Manchester). 

Persons with Experience in Management.—Sir 
Basix Greson, J.P. (Sheffield); H. N. Lrysteap, Pu.c., M.P. 
(London). 

Persons with Experience in Local Government.—Dame 
GWENDOLINE TRUBSHAW, J.P. (Llianelly); Alderman W. E. 
YorkKE, J.P. (Sheffield). 

Dental Practitioner.—Prof. R. V. BRADLAW, M.D.S., F.R.C.S. 
(Newcastle upon Tyne). 

Person with Experience in Mental Health Service.—Sir 
Oakes (Woodbridge, Suffolk). 

Registered Nurse.—Miss KaTHERINE G. DOUGLAS, 8.RB.N. 
(London). 

Certified Midwife.—Miss Nora B. DEANE, 8.R.N. (Bristol). 

The Central Health Services Council has re-elected Mr. 
FRED MESSER, M.P., as its chairman, and Sir HENry CoHEN, 
F.R.C.P., a8 its vice-chairman for the current year. 


STANDING ADVISORY COMMITTEES 
Medical 
H. Guy Dany, F.R.0.s.; Horace JOULES, F.R.C.P. 
MASEFIELD, M.R.C.S.; W. N. PICKLES, M.R.C.P. ; 
PLaTT, F.R.C.S.; SOMERVILLE HAsTINGs, 
(London). 


; W.G. 
Sir Harry 
F.R.C.8.,  M.P. 


Prof. R. V. BRaDLAW, M.D.S., F.R.C.S. 3 


; C. V. ARMITAGE, 
F.D.S.R.C.8. (Stockton-on-Tees); Prof. H. F. Humpureys, 


M.D.S., B. ; D. E. Mason, L.p.s. (Nottingham- 
shire) ; J . Moopy, M.B. (Essex) ;, T. G. WARD, L.R.O.P.E., 
F.D.S. R.C.S. Grinstead). 
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Pharmaceutical 
Paut Dosson, puH.c. (Leeds); JoHn M.P.S. 
(Liverpool); J. C. Hanpury, B.PHARM., (Herts); J. B. 


Luioyp, M.P.s. (Manchester) ; 
Ophthalmic 
O. M. Dutuig, Fr.R.c.s. (Manchester) ; R. AFFLECK GREEVES, 


F.R.c.s. (London); 8. M. WELLS, F.s.m.c. (Reading); F. M. 
Wiseman (London). 


J. H. Woop, m.p.s. (London). 


Nursing 

Miss Nora B. DEANE, 8.R.N. ; Miss KATHERINE G. Doua.as, 
s.R.N.; J. D. BENTON, 8.E.4.N. (London) ; Miss M. 
Downer, s.R.N. (London); Miss Lucy A. D. Evans, s.r.n. 
(Shrewsbury); Miss Eva M. (Manchester) ; 
Miss JANE E, Tuomas, s.R.N. (Cardiff). 


Maternity and Midwifery 

Miss Nora B. DEANE, s.R.N.; E. W. Scorer (Lincoln) ; 
ARNOLD WALKER, F.R.0.0.G, (London) ; Miss Mary WILLIAMs, 
s.R.N. (London). 
Tuberculosis 

Sir Bastt Gipson Sir Harry Part, F.R.C.s. ; 
Mare@aret S. Corrart (London); Freperick Hatt, m.p. 


(Preston); J. C. H. MacKENzin, M.D. (Leicester); Wi_rrip 
SHELDON, F.R.c.P. (London). 


Mental Health 
W. G. MASEFIELD, m.R.c.s.; Sir Oakes; Dame 
GWENDOLiNE TRUBSHAW ; CLAUDE BarTLeETT (South Devon) ; 


JoHN Bow.sy, M.D. (London); Mrs. Kate F. 
(London). 


Cancer and Radiotherapy _ 

Horace Joutss, ¥F.R.c.P.; Sir Harotp BoLpERO, F.R.0.P. 
(London); CuTuspert E. DvuKEs, m.D., F.R.c.s. (London) ; 
Sir StanrorpD F.R.C.s. (London); J. A. StatLwortuy, 
F.R.C.S., M.R.C.0.G. (Oxford); C. J. L. THurear, F.R.¢.s, 
(Newcastle upon Tyne); Prof. R. Mirnes WALKER, F.R.C.S. 
(Bristol) ; Prof. B. W. WINDEYER, F.R.C.S., F.F.R. (London). 


Miss 


GENERAL MEDICAL COUNCIL 
MEDICAL DISCIPLINARY COMMITTEE 


THE Medical Disciplinary Committee of the General 
Medical Council, with Prof. Davin CAMPBELL, the 
president, in the chair, held a special sitting on July 10 
and 11 to consider the case of Jack Michael Sinclair, 
M.R.C.S. (1940), registered as of 52, Heaton Road, New- 
castle upon Tyne. 

Dr. Sinclair was charged with having, ‘‘ during the 
period beginning in or about December, 1948, and ending 
in or about May, 1949,’ behaved improperly to and 
committed adultery with Mrs. Peggy May Kennedy, 
with whom he stood in professional relationship. The 
complainant. was Chief Petty Officer Kennedy. Mr. 
Gerald Howard, K.c., M.P., with Mr. J. MacGregor, 
instructed by the solicitors to the council, presented the 
facts to the committee. Dr. Sinclair was represented by 
Mr. N. Leigh Taylor, of Messrs. Hempson, solicitors, 
on behalf of the Medical Defence Union. The case was 
heard by 14 members of the committee. It originally 
came before the committee at the May session; the 
proceedings at that hearing were not published because 
the committee, unlike a court of law, does not allow 
reports to appear before a case has ended. 

When the case opened in May, Mr. Taylor objected to the 
charges on the grounds of want of particularity. In addition, 
he objected to one charge embracing two matters—improper 
behaviour and adultery. Mr. Howard did not think that the 
committee was bound by the laws governing the criminal 
courts; ‘‘on a day unknown” between two dates was a 
perfectly good count. The committee accepted the advice of 
the legal assessor (Mr. C. P. Harvey, K.c.) that there was no 
substance in the objection at that stage. 

Mr. Howard then outlined the case and stated that Mrs. 
Kennedy was not present. Mr. E. C. Coles, the first witness 
to give evidence on oath under the Medical Act, 1950, described 
attempts to serve a subpcena on her. Mr. Howard submitted 
that the transcript of the evidence which she had given on 
commission in the case of Goodman v. Sinclair (in which 
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Mr. Justice Vaisey in the Chancery Division granted Dr. 
Harold Goodman a dissolution of his partnership with Dr. 
Sinclair on the grounds of the latter’s conduct with Mrs. 
Kennedy and other matters) and the judgment were admissible 
under the dicta in the case of Spackman and rule 63 of the 
Disciplinary Committee’s rules. Mr. Taylor contended that 
the committee was not entitled to accept the deposition of 
Mrs. Kennedy, and, if they were, they ought not to do so. He 
also objected to the judgment. The legal assessor advised 
that the judgment was prima-facie evidence of the facts which 
Mr. Justice Vaisey found. With regard to the evidence, it 
seemed that the Kennedys were in England and subpcenas 
could be served. Mr. Taylor could apply for an adjournment 
for this. After protesting that he should not be put to election 
as to whether to ask for an adjournment by reason of the 
failure of the complainant to produce evidence, Mr. Taylor 
asked for an adjournment, which was granted. 

At last week’s hearing evidence was given by Mrs. Kennedy 
on subpeena. In evidence Dr. Sinclair denied that he had ever 
committed adultery or acted improperly with her. Mr. Taylor 
submitted that the ruling of the legal assessor that the tran- 
script of evidence in the Chancery™Division was admissible 
was wrong in law. Because of that ruling he had been put to 
election as to whether to ask for an adjournment. The 
chairman said that it was open to the committee to decide 
whether they should adjourn a case to hear the best available 
evidence, and the legal assessor said he did not think this could 
be taken further before the committee ; it might be a matter 
for the Privy Council. Mr. Taylor next submitted that the 
judgment of Mr. Justice Vaisey was inadmissible, and that the 
reading from it hopelessly compromised the case. It dealt 
with matters not in evidence before the committee and with 
different issues between different parties. The legal assessor 
intimated that this also was a matter which might be dealt 
with elsewhere. Mr. Taylor then addressed the committee 
on the evidence, saying that his whole case was that 
Mrs. Kennedy had been lying. 

The cemmittee found the facts alleged against Dr. 
Sinclair proved to its satisfaction, and that in relation 
to the facts he was guilty of infamous conduct in a 
professional respect. The Registrar was directed to 
erase from the Register the name of Jack Michael Sinclair. 
Dr. Sinclair has 28 days from receipt of the official 
intimation of the finding in which to appeal to the Privy 
Council. 


Medicine and the Law 


‘* Continuously under Care and Treatment ”’ 


Last April the case of F. v. F.1 showed that the Divorce 
Court took a literal view of the word ‘‘ continuously ”’ in 
relation to the period of care and treatment which would 
justify a decree on the ground of insanity. The respondent 
wife had been discharged ‘‘ not improved ”’ from a mental 
hospital in England on Dec. 23, 1946, and had been taken 
under escort from Whittingham to Dumfries for special 
treatment. There she was, on the same day, admitted 
under an emergency certificate, followed by a sheriff’s 
order. On March 25, 1948, she was discharged ‘* not 
improved ’’ and brought back to England, to St. Pancras 
Hospital, under escort; a three-day order was made 
under section 20 of the Act of 1890 on her arrival, and it 
was followed by a reception order two days later. On 
March 29 she was admitted to a mental hospital in 
Surrey. There was never any dispute that she was 
‘*ineurably of unsound mind,’’ but had she been “ con- 
tinuously under care and treatment’’ for the statutory 
period of five years ? 

Mr. Commissioner Bush James, k.c., held that the 
five-year period had suffered three interruptions— 
namely, on the journey from Whittingham to Dumfries, 
on the journey from Dumfries to St. Pancras Hospital, 
and during the period between the arrival at that hospital 
and the making of the reception order on March 27. 
These interruptions meant that the statutory require- 
ments had not been complied with. He referred to the 


1. See Lancet, 1951, 1, 1077. . 


decision in Murray v. Murray in 1941 where Lord Greene, 
M.R., insisted that the legal safeguards in lunacy were to 
be strictly observed. ‘‘I cannot doubt,’’ said Lord 
Greene, ‘‘ that there are many cases of pauper lunatics 
where, owing to some failure to put the proper machinery 
into operation, a spouse will be deprived of the benefit 
of the Matrimonial Causes Act and will be unable, on 
what very often must be a highly technical ground, to 
obtain relief.’’ Bearing those words-in mind, the Com- 
missioner felt himself obliged to dismiss the husband’s 
petition last April. It will be remembered that the 
Herbert Act of 1937 omitted to allow care and treatment 
in Scotland, Northern Ireland, the Isle of Man, and the 
Channel Islands to be reckoned towards the five-year 
period for an English divoree—a point which had to be 
put right by section 3 of the Law Reform (Miscellaneous 
Provisions) Act, 1949. 

On appeal the Commissioner’s decision has been 
reversed. The Court of Appeal has applied a liberal 
interpretation to the words of the statute. Lord Justice 
Somervell took the broad view that, inasmuch as Parlia- 
ment had now allowed detention in Scotland to be added 
to detention in England so as to make up the five-year 
period, it would defeat the intention of Parliament and 
indeed would be absurd if anything that happened on the 
transfer between England and Scotland were allowed 
to be a breach of the statutory continuity. When a 
patient is removed from one mental hospital to another 
in England, there is a removal order applicable to the 
patient, and he can be detained under it in transit. If 
he is similarly transferred from England to Scotland, there 
is no order under the Lunacy Acts which makes him 
detainable during the journey. The Court of Appeal has 
managed to get round the technical difficulty. It would 
seem, however, that Parliament should legislate to 
prevent the difficulty from arising. 


Parliament 


Hospital Problems 


On the motion for the adjournment in the House of 
Commons on July 9, Mr. H. M. KING said there was a 
grave shortage of doctors in the hospitals. One regional 
board had spent in advertising for hospital medical staff 
in one year enough to pay a doctor’s salary for two years. 
He believed the medical schools ought to be expanded. 
The hospital service was not sufficiently attractive to 
young doctors. The Armed Forces were taking a great 
number of the younger men from the medical schools, 
and the Ministry of Health had not helped in the recruit- 
ment of hospital medical staffs by its attitude to the 
so-called registrars who were really trainee-specialists. 
The group of registrars now in the hospitals had narrowed 
their field of study from general-practitioner work to 
some special subject, and they had a moral as well as a 
medical claim to be retained inside the hospital service. 
At the same time Mr. King recognised the danger of a 
gap growing between specialist and general practitioner. 

The recruiting of nurses was still difficult, and he 
suggested there should be more pré-nursing schools and 
the maintenance grants increased for those who stayed 
at school in preparation for a nursing career. It might 
be a good thing if all student nurses were required to put 
in at least some months in a provincial hospital. Domestic 
work should be taken off the shoulders of sisters and 
nurses. If young men were taken for national service, 
he saw no reason why girls should not work for a short 
time in hospitals. Regional hospital boards should have 
more freedom and opportunity to show initiative, and 
the boards should act similarly towards the management 
committees. 

Mr. HuGuH LINsTEAD agreed that if hospital manage- 
ment committees were to give of their best they must 
feel they were mistresses in their own houses. The block 
grant system might have drawbacks at a time when 
prices were rising, but the H.M.c.s should have the right 
to carry any savings into the next financial year. - 
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Dr. CHARLES Hitt said that in every issue of the 
medical and national press today there were unduly 
wordy advertisements for posts which could be described 
more briefly. There was need to end the tendency of some 
regional boards to exclude general practitioners from 
hospitals, and when time and money permitted to increase 
the provision of general-practitioner beds. He did not 
suggest that those who were not fitted by training and 
experience should undertake specialised hospital work, 
but it was becoming more and more necessary for the 
general practitioner to treat patients suffering from 
conditions within his scope in hospital. One of the most 
important developments needed in the medical field 
today was to place at the elbow of the general practi- 
tioner more and more diagnostic aids which were unob- 
tainable outside a hospital. There were, he believed, 
about 40,000 unstaffed hospital beds. To staff them 
would cost £15-20 million. Where was that money to 
come from ? He believed a ceiling was necessary, but he 
wished to draw attention to its effect on the possibility 
of an early opening of the unstaffed beds. Dr. Hill 
recognised that in the early stages of the N.H.S. the 
Minister had to concentrate a good deal of authority 
at the level of the regional board. But he believed that 
the time had now come to pass more and more of that 
authority to the H.M.C.s. 

Mr. ARTHUR BLENKINSOP, parliamentary secretary to 
the Ministry of Health, said that since the start of the 
N.H.S. there had been a great increase in the number of 
hospital appointments. Some 400 to 450 new specialist 
posts were made available in the hospitals last year, 
and there was also a great increase the year before. At 
present, he thought, we were training roughly the 
numbers of students required for both consultant and 
specialist appointments, for the lower grades working up 
to those appointments, and for general practice. But of 
course there were deficiencies in particular fields within 
the total. For example, many more specialists were 
urgently needed for the psychiatric service. He believed 
they were now getting some 2200 students qualifying 
from the medical schools annually. For replacements 
1200 were required, so there was a good addition for the 
needs of the service as a whole. Discussions were taking 
place with the profession on the proper balance between 
registrar and consultant appointments. He hoped 
before long to be able to set at rest the minds of 
registrars and potential registrars. 

The recruitment of nurses, Mr. Blenkinsop continued, 
showed an encouraging increase. On March 31 this year 
there were 126,500 probationer and trained nurses, an 
increase of some 19,500 over 1948. There had been a 
comparable increase in the number of part-time nurses. 
Here again the problem was now one of particular short- 
ages and not a general shortage. Many more nurses were 
still needed for the care of tuberculous patients, mental 
patients, and the chronic sick. We also needed beds 
for special parts of the service, and many of the unstaffed 
beds might not be satisfactory for these* purposes. He 
thought it better to concentrate, not on an indefinite 
expansion of the number of beds, but rather on the 
determination to make better use of the beds already 
staffed—as we are now doing, for instance, with geriatric 
beds. He was anxious to bring more beds into operation, 
but, he added, ‘‘ do not let that: cloak the fact that we 
pony yet do much more with the beds we have already 
go 


Too Many Bottles of Medicine ? 


‘The discussion in the House of Commons on July 12 
on the revised civil estimates for the pharmaceutical 
service dealt nominally with the delay in the payments to 
chemists caused by the inability of the pricing bureaux 
to keep pace with the spate of prescriptions issued. 
But this led naturally to a consideration of the public’s 
gargantuan thirst for physic and its effect on the balance 
of the National Health Service as a whole. 

In his opening speech Mr. LinsTEaD pointed out that 
before the N.H.S. came into force 90 million prescriptions 
a year were dispensed in chemists’ shops in England and 
Wales—including private and N.H.I. prescriptions. For 
1950 Mr. Linstead estimated the figure at about 225 
million public and private prescriptions. Furthermore 


the revised estimates showed that for 1951-52 £431/, 
million were now allocated to the pharmaceutical service 
instead of £34'/, million as in the estimates published in 
February.'! This increase of £9 million had been reduced 
on paper to £1 million, but the saving, he maintained, 
was notional as it had been effected by levying charges 
on the users of spectacles and dentures. The Minister 
explained the discrepancy by the prebudget uncertainty 
where the charges were to be made to users. Even 
so the Minister was asking for an extra £1 million, which 
brought him to £399 million—just £1 million short of his 
ceiling of £400 million. £35'/, million was a lot of money 
and 200-300 million prescriptions was a lot of medicine. 
Though secretary of the Pharmaceutical Society, he 
could not believe this to be the best way of spending 
money on health. These figures should, he declared, 
be a perpetual stimulus to us to wean the public away from 
their desire to take medicine, and to try to get them to 
understand at least the rudiments of maintaining health 
by other means. 

Dr. Hitt, continuing this theme, pointed out that 
the general-practitioner service as a whole cost about £48 
million, while drugs and appliances came to the colossal 
sum of £43 million. The Minister was now within a com- 
paratively few pounds of his ceiling of £400 million. If 
the cost of the pharmaceutical service continued to rise, 
the cost would have to be met by reduction in another 
part of the service. Every year five prescriptions were 
given for every man, woman, and child in the country ; 
since the beginning Of the service every second member 
of the community had had an appliance. We must accept 
the fact that most people in this country like the medicine 
bottle. Dr. Hill agreed that the solution lay in successful 
health education. We must sooner or later grapple with 
the attitude of mind that lies behind this mounting bill. 
The rising cost of drugs and the many new and expensive 
remedies now available made the problem all the more 
urgent. Lieut.-Colonel WALTER ELLIoT pointed out that 
the recent arbitration award increasing the remuneration 
of Scottish chemists by £800,000 was bound to have an 
effect on the English chemists. How would this affect 
the ceiling? It seemed to leave the Minister scanty 
ground for manceuvring. 

Mr. Hitary MARQUAND, however, affirmed that we 
could carry on the N.H.S. this year, maintaining the 
hospital, general-practitioner, and other essential parts 
at a reasonable level within the ceiling of £400 million. 
The revised estimates, he explained, were necessary only 
because when the first estimate was put forward the 
Government had not made up their minds precisely 
where the charges on users would fall, though they knew 
they had to make charges to maintain the essential parts 
of the service and keep within the ceiling of £400 million. 
When they made up their minds not to make a charge 
on the pharmaceutical side they adjusted their charges 
on the optical and dental services so as to take account 
of the necessary saving for the hospital service. He agreed 
that the award to the Scottish chemists would have 
repercussions in England and Wales. It had not been 
possible to take this into account in the present estimate 
because discussions were still going on, and they must 
await the outcome. : 


QUESTION TIME 
Closed Shop 


Mr. M. C. Hots asked the Minister of Education how 
many vacancies there were at present for assistant school 
medical officers in County Durham ; on what conditions those 
posts had been offered ; and how many applicants there had 
been for them.—Mr. GEorGE TomLinson replied: The local 
education authority have at present vacancies for 4 assistant 
medical officers. So far as my information goes, the condi- 
tions attaching to these posts are those stated in the advertise- 
ments—namely, three years’ experience in practice and the 
possession of the diploma of public health. One application 
has been received. Mr. Hots: Is it not also included in 
the advertisement that the salary offered is £150 less than 
that indicated in the Industrial Court’s award in December ? 
Mr. Tomurnson: Yes, I think that is true. 

Dr. Hii: Is the Minister aware that the closed shop 
resolution still applies to the post of assistant school 


1. See Lancet, 1951, i, 750. 
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medical officer, in addition to the failure of Durham County 
Council to implement the award of the Industrial Court ? 
Mr. Tomirnson: That was not in the advertisement. 


Number of Consultants 
In answer to a question Mr. Hitary Marquanp stated that 
at the end of 1950 about 1500 consultants in England and 
Wales were employed in the National Health Service whole- 
time, and about 4100 part-time. 


‘ Survey of Sickness 

Mr. F. J. Errowt asked the Minister of Health what specific 
results had accrued from the Survey of Sickness being carried 
out by the Social Survey ; how much it had cost; and for 
how long it was expected to continue-——Mr. MarquanD 
replied : By means of the Survey of Sickness new and valuable 
knowledge has been, and is being, obtained about the volume 
and nature of the illnesses and injuries of all degrees of severity 
among the adult population in England and Wales ; about the 
amount of time lost from normal activities on account of 
sickness ; and about the amount of medical attention involved. 


The estimated cost of the survey in the current year is- 


£28,000. Owing to changes in organisation and procedure 
it is not possible to state separately the total cost in the 
seven years of its existence. It continues to provide necessary 
information not otherwise obtainable. 


Vitamin Tablets 
In answer to a question Mr. Marquanp stated that about 
half-a-million vitamin tablets are dispensed each day through 
the National Health Service. 


Compensation for Medical Practices 

Mr. SomERvILLE Hastines asked the Minister of Health 
how many compensation payments for medical practices had 
been made under sections 36 and 37 of the National Health 
Service Act, 1946; and what action was possible for practi- 
tioners who were embarrassed by delay in the making of such 
payments.—Mr. MarquanpD replied: The full amount of the 
compensation, which is payable on death or retirement, 
cannot be determined until all the claims have been assessed, 
but in the meantime application may be made for an advance 
on the ground of hardship. Up to June 30, 1951, advances 
have been made in 942 cases of death or retirement, and in 
3928 other cases of hardship. 


Travelling Allowances to Hospitals 

Dr. Barnett Stross asked the Minister what was the cost 
of the travelling allowances to hospitals for the period when 
these were allowed; whether he would give the figures for 
England and Wales ; and what steps he was taking to reduce 
the hardship entailed to patients who must make frequent 
journeys from outlying are&s.—Mr. Marquanp replied: 
Patients’ travelling expenses are still paid but, since Septem- 
ber, 1950, only where the National Assistance Board considers 
that otherwise hardship would be caused. I am considering 
whether it would be possible to make any special arrangements 
for patients who make exceptionally long or frequent journeys. 
The exact cost of these travelling expenses is not known. 
Before Sept. 1, 1950, expenditure was running at about 
£40,000 a month; it is now down to about half that figure. 

In replying to a similar question about Scotland, Miss 
HERBISON stated that until the end of August, 1950, travelling 
expenses were met for journeys of over 15 miles, and for 
shorter journeys in cases of hardship or frequent visits. The 
cost was nearly £90,000 a year. Since September, 1950, such 
expenses had been met in any case so far as necessary to avoid 
hardship as assessed by the National Assistance Board, at a 
cost of just over £25,000 a year. 


Dentists in Scotland 


Mr. Matcotm MacPuerson asked the Secretary of State 
for Scotland how many dentists were at present practising 
their profession in Scotland; and how many more were 
needed.—Miss Herrsison replied: There are altogether 
about 1450 dentists practising in Scotland. I know of no 
means of estimating with any precision how many additional 
dentists are required in the dental services as a whole, but it 
is thought that at least another 100 are needed for the school 
dental service and the local authorities, maternity and child- 
welfare services. 

Male Nurses in the Army 

Mr. Leste Hate asked the Secretary of State for War 
how many male State-registered nurses had been commissioned 
as nurses in the Army.—_Mr. Srracuey replied: None. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


A FEW weeks ago the Regional Board sent me an 
informative and revealing booklet, The Domiciliary 
Consultation Service, giving a list of consultants who 
undertake domiciliary consultations with the distances 
they are willing to travel. I hope the Inspectors of Taxes 
don’t get hold of it, for they might reasonably conclude 
that all the consultants to whom we were accustomed to 
send our cases (their names, curiously enough, do not 
appear at all) should be well up on the surtax list. 
Retired quondam professors willing to travel 20 or 30 
miles to pick up a little pin-money need not be closely 
watched, the “‘ 40- and 50-milers ” can safely be ignored, 
and a request for repayment of tax may be anticipated 
from the poor fellows labelled ‘“‘ Any Area”; but it 
will be worth while keeping an eye on the ‘ 4-milers.’’ 

It seems clear from the booklet that surgeons, obstet- 
ricians, and radiotherapists are less inclined to travel than 
their fellows. But only a Regional Psychological Adviser 
could explain why some consultants are ready to travel 
three times as far as others in the same branch in the 
same area; and students of medical ethics will get a 
headache from deciding whether free choice of con- 
sultant involves carpet-bagging from one hospital area 
to another. Bevan’s Law has at last been established : 
** The Mean Distance a Consultant Travels Varies Inversely 
with his Means.” 

It would be unkind at this stage to suggest that. 
Regional Boards could keep the Inspectors in the dark 
and the consultants from self-revelation by the simple 
expedient of stating that consultants would normally 
undertake domiciliary consultations in their own hospital 
areas. 


* * * 


I don’t suppose there will be another South Bank 
Exhibition in my lifetime, so it seems clear that I ought to 
pay this one a brief visit. Apart from doing my soul 
good, it will make a fine subject for light conversation 
while I am giving intravenous iron or counting uterine 
contractions. My patients are apt to get bored with 
even my very best stories during a long second stage, 
especially multiparas who have heard them several 
times already. But the Dome of Discovery should last. 
through several of the most sticky labours. My account 
of the Skylon ought to do nicely for the arrival of the 
ame 2p and I shall make my exit under cover of a light- 

earted description of the Fun Fair. Anyway, I am off 
by the 7.30 train in the morning; and sustained by 
breakfast and Benzedrine I hope to arrive at Waterloo 
ready to cope with queues, skylons, American visitors, 
mechanical brains, Homes of the Future, and whatever 
else turns up. Someone remarked that the part of the 
Exhibition they enjoyed most was their trip down the 
river away from it ; and two of my patients said that the 
highlights of their day were meeting my partner in the 
Dome of Discovery and losing their motor coach on 
Clapham Common. But tastes differ and I’m pretty 
certain that my great moment will come when I step 
into the 6.30 at Waterloo and can tell myself that in 270 
minutes I'll be home again and will know at last whether 
Mrs. Jones is having twins this time or merely another 
twelve-pounder. 

* 


Returning home the other evening from one of the 
Festival meetings at the Royal Society of Medicine, I 
was considering the remarkable range of our discussions, 
which had stretched from the spread of influenza in 
Sardinia through Italy and across Europe to the spread 
of hepatitis at a féte from an elusive patient through 
other féters and an admirer to his brother and sister. 
I awoke to find my wife waiting for me at our gate, an 
unusual occurrence. She rushed me to the telephone 
in the hall. On the other end was cur local organiser for 
this, that, and everything. I always swear not to let 
her talk me into accepting another job, but I always fail. 
Last year I decided to refuse to judge any more baby 
shows. I argued that they are immoral and cause harm 
to the baby. And why should a mother get a prize 
because her genes are composed in a certain way, or 
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because she can afford a mother’s help, or because she 
has limited her family and so has only one child to look 
after? How can I be sure that I am not awarding the 
prize to a future psychopathic delinquent? No. The 
whole business is too chancy to be dignified by the 
resence of a doctor. Let the ladies pick out the prettiest 
by, but don’t let us pretend that a doctor can select 
the best baby. I am never asked (alas !) to pick a beauty 
queen, so why should I exert myself to pick the best 
baby ? Such were the arguments I intended to use if 
I' was asked again, and as a final fling I was going to 
threaten to award the prize to the nicest looking mother 
who had left her child resting quietly and peacefully 
at home. But I was taken by surprise; and I did not 
remember the best objection of the lot—that these 
gatherings encourage cross-infection—until my next two 
Saturday afternoons had been booked for two more 
baby shows. 


* * * 


The old lady was standing at the foot of the bed when 
I finished examining her daughter’s chest. ‘‘ Nasty 
attack of ammonia she had a few years ago,” she remarked 
gloomily ; then, catching the girl’s horrified glance, 
she quietly corrected her malapropism as if she had said 
nothing unusual, and went on: “ Fifty years ago I 
was nanny to a Harley Street specialist. He was very 
clever.” va sans dire,” I murmured to myself, 
with a sudden rush to the head of schoolboy French.) 
Having taken a deep breath she announced impressively : 
‘* He was the first doctor ever to graft a sheep’s kidney 
on to a human being” (‘‘ and I bet he’ll be the last,” 
I added sotto voce). Perhaps the most = comment 
on this miracle came from my youngest boy when I 
recounted the story at the dinner table: ‘‘ When the 
patient woke up after the operation, did he say Baa!’’ ? 


al * * 
When our new Italian ‘ domestic ’’ was on the way 


here I suggested that, by way of introduction, I should 
place a token foot on her neck to remind her that she was 


a member of a vanquished nation, but my wife said that , 


I was at least a century out of date and that anyhow I 
hadn’t done any of the vanquishing myself. The plan 
therefore lapsed. Adriana turns out to be buxom, 
auburn, cheerful, willing, and friendly. She knows 
nothing about cooking but is anxious to learn and learns 
quickly. She has no English and we no Italian, but by 
adding all the French we know to all the Latin we can 
remember, and striking an average, we contrive to produce 
some intelligible words. When she brings in the morning 
tea we have quite a ceremony. In response to her 
thunderous knock I snort ‘‘ Entrate !”’ (or something of 
the sort), and when she has set down my cup on the side- 
table I add “ Grazie.” Adriana bows and murmurs 
‘* Prego,’ adding as she departs, ‘‘ Doan menchon eet.” 
She converses volubly with the dogs, who seem to under- 
stand Italian and have taken kindly to her. It is all 
very promising and agreeable. By the way, she has a 
fearful contempt for porridge. In Italy it seems to be 
served only in prisons. 
* * * 

At last, after many years, peace has been restored to 
our breakfast-table, for with my new bi-focals I can no 
longer prop up the morning paper on the marmalade jar 
and withdraw from the family circle. The reading 
lenses have been measured so accurately that the slightest 
departure from their insistent focal distance reduces 
ordinary small print to an uneasy blur, and so far I have 
not found any means of continuing my old habit of 
absorbing mental and physical food at one gulp. It is 
now one or the other; and, since a newspaper is more 
easily carried away for later consumption than a plateful 
of porridge, the calls of the belly have so far won. All 
the same, I cannot see. how my wife can claim this as a 
personal triumph, when she has done nothing to bring it 
about. I must somehow retrieve my pride, even if only 
by reading and re-reading the large morning headlines ; 
or would it be more dramatic to challenge fate with my 
visual deficiency and choke over a particularly bony 
kipper? Surely when she saw me spluttering, and 
perhaps even turning black in the face, she would see 
that efficiency is not everything in life. : 


Letters to the Editor 


GENERAL PRACTICE IN THE N.H.S. 


Str,—The question of the size of the central fund has 
diverted attention from the fundamental problems of 
general practice under the National Health Service. It 
is true that these problems are being investigated by a 
committee of the Central Health Services Council, but I 
believe that it is time for the profession as a whole to take / 
a more active interest in this matter. 

The B.M.A. report on General Practice and the Training 
of the General Practitioner makes some excellent recom- 
mendations, which should now be translated into a prac- 
tical scheme for training doctors for general practice. 
The recommendations have been attacked on the grounds 
that a compulsory training period would unduly delay 
the date of starting in independent practice; but the 
difficulty of entry into general practice already causes 
great delay. At present the young doctor wastes years 
as an assistant, whereas if he were a trainee general 
practitioner he would be receiving postgraduate education - 
during the time that he was unable to enter practice as 
a principal. The present assistantship arrangement is 
unsuitable for postgraduate education, because the 
assistant is employed for purely commercial reasons. 

In my view, the commercial assistantship system is a 
fundamental weakness of general practice : 

1. It is detrimental to the prestige of the assistant and to 
the status of the profession. 

2. It obstructs the development of a satisfactory scheme for 
the training of general practitioners. 

3. It is unsuitable in the N.H.S.—the right to “ sublet ” 
patients is inconsistent with the prohibition of the right to 
“sell” them. 

4. It is the chief cause of the difficulty of entry into an 
existing practice as a partner. 

5. It is the cause of the many cases of exploitation of one 
doctor by another. 

6. As it is associated with the right of the principal to have 
2400 extra patients for each assistant employed, it allows 
the assisted practitioner to earn more money for less effort 
than is possible for the single-handed practitioner. (It will 
be remembered that capitation-fee remuneration was advo- 
cated as a method which relates income to effort.) 

I believe that the maximum permitted number of 
patients for an assisted practitioner should be the same 
as that for a single-handed practitioner. This change 
would greatly discourage the assistantship system and 
would therefore indirectly stimulate interest in a scheme 
for the training of general practitioners. Even more 
important, it would solve the problem of entry into prac- 
tice by the partnership method, as the doctor with a large 
practice would usually prefer to take an assistant into 
partnership than to reduce the size of the practice. 

The commencement of new practices should be limited 
to areas where they are really required, this being in the 
interests of doctors and patients. The schedules of the 
Medical Practices Committee are of little value; new 
practices still appear in relatively over-doctored localities 
at the same time as doctors are unable to enter practice 
_as a principal in areas which have a great need for more 
practitioners. If we would agree to limit the formation of 
new practices to localities where they were really required 
by the communities, we would have an indisputable case 
for new money to finance each new practice. 

In this connection I should like to point out that the 
Spens recommendations are unfavourable for ‘‘ squatters.’’ 
The Spens Committee recommended that the lower limit 
of net professional income should be zero (expressed in 
the report as ‘‘ under £700’’) which means that, at the 
lower end of the scale, practitioners are- expected to 
contribute to the cost of general medical services. It is 
clearly justified for the expenses of a private practice to 
exceed the gross takings, but it is sheer nonsense for 
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practitioners to be required to help finance a ‘ publicly 
organised service of general medical practice,’’ which is 
what has quite often resulted from acceptance of the 
Spens report. Quite apart from the financial problem, 
the unplanned creation of new practices causes a waste of 
medical manpower, as the ‘‘ shortage ’’ of patients often 
prevents the “‘ squatter ’’ from developing the practice. 

This situation is particularly undesirable because one 
of the fundamental problems of established practice is 
overwork. Overwork is largely responsible for such 
phenomena as “‘ diagnostic triangle ’’’ methods of exami- 
nation, the E.c.10 habit, the unnecessary prolongation 
of illness, and delay in diagnosis of serious organic disease. 
It is astonishing that the low standard of service associ- 
ated with overwork should be tolerated in spite of the 
presence not only of underworked but also of unemployed 
practitioners. In my opinion, the Ministry of Health has 
failed to fulfil its obligations, as there cannot be any 
doubt that if unemployed practitioners could find work 
and underworked practitioners could find patients, the 
standard of service would be considerably improved. 
Ultimately, however, we shall need more doctors in order 
to achieve a high standard of medicine in general practice. 

The isolation of the-general practitioner is as harmful 
as it is unnecessary. In his report, Collings ! comments : 

** But I have no doubt that even the most simply organised 

group offers an overwhelmingly better medical service than 
that of individual practitioners. Even the most elementary 
steps towards organising the present chaos of individual 
general practice must result in improved medical service and 
a fairer deal for doctor and patient.” 
The organisation of practitioners in groups would 
immensely improve general practice and would also 
allow better liaison with the other branches of the health 
service. I believe that financial rivalry between practi- 
tioners is the real obstacle to codperation, and I therefore 
suggest that a method of remuneration should be devised 
which would abolish financial rivalry for those practi- 
tioners who desire to work in coéperation but who do 
not wish to entail the risks involved in a legal partnership 
agreement. 

The wide range of professional incomes encourages 
financial rivalry and also causes hardship for small-list 
practitioners. I can see no valid reason why a more even 
distribution of incomes should be conditional on an 
increase in the global sum. Why should small-list practi- 
tioners bear the brunt of the failure of our leaders to obtain 
an adequate increase in the size of the central fund ? 
Taking a long-term view, it is obvious that the material 
welfare of the profession depends chiefly on unity. I 
maintain that professional unity can only be achieved 
by solving the problem of entry into general practice, 
accepting a redistribution of patients and incomes, and 
encouraging practitioners to codperate with each other 
in groups. 

The reform of general practice will not be complete 
until doctors working in groups are provided with 
properly staffed and equipped health centres. I consider 
that we should give full support to the recent recommen- 
dation of the Central Health Services Council on the 
provision of health centres for new large communities. I 
would, however, have preferred a little more courage on 
the question of the employment of assistants ; I believe 
that the employment of assistants in health centres 
should be prohibited, not merely discouraged. Apart 
from the more obvious advantages, the provision of health 
centres would allow greater codrdination of general 
medical and local health authority services. But I 
believe that the administrative structure will eventually 
have to be changed in order to integrate the services 
provided by the three administrative compartments and 
to incorporate the industrial health services into the 
N.H.S. 


1, Collings, J. 8S. Lancet, 1950, i, 555. 


to society ..., 


Compared with the urgent need to solve the funda- 
mental problems of general practice, the total size of the 
central fund is surely an issue of secondary importance. 
I would add, however, that we are more likely to obtain 
an adequate amount of money for general medical 
services by pressing for the reform of general practice 
than by continuing to argue about a ‘“‘ betterment factor ”’ 
which is anyway changing every day. 

YOUNG PRACTITIONER. 


ADDICTION TO AMPHETAMINE 


Sir,—The definition of drug addiction drafted by the 
W.H.O. Export Committee on Drugs Liable to Produce 
Addiction, quoted by Dr. Pullar-Strecker in your issue 
of July 7, is, in my view, cumbersome and open to certain 
other objections. ‘‘ Drug addiction is a state of periodic 
or chronic intoxication detrimental to the individual and 
*’ states this definition. Detrimental in 
whose opinion? Not, I submit, in that of the addict, if 
one can rely on any statement of opinion by an addict 
on a question relating to his drug. The words, ‘in the 
opinion of non-addicts,’’ ought, I suggest, to have been 
inserted after the word ‘‘ detrimental.” 

The definition describes the addict’s urge to take his 
drug as “‘ an overpowering desire or need (compulsion).”’ 
But surely the addict’s urge to take his drug is not a 
desire, which has a purely psychological connotation, 
but a craving, which connotes a pharmacologically 


induced urge. Addicts often ardently desire to be rid of, 


their drug but their craving holds them in bondage. 
Nor is craving, strictly speaking, a need (compulsion). 

What has clearly been attempted—unsuccessfully, in 
my opinion—is to give a definition of drug addiction 
applicable to powerful drugs, such as opium and heroin 
but inapplicable to less powerful drugs to which, no 
doubt, most of the members of the Expert Committee 
were themselves addicted—tea, coffee, and tobacco. 
This, to my mind, is unrealistic. 

I suggest the following definition of drug addiction : 
‘the state of intermittent intoxication produced by the 
repeated self-administration of a drug for non-medicinal 
purposes.’ The relief of symptoms of drug deprivation 
by administering the drug itself does not constitute a 
‘“medicinal purpose’’ since this merely restores the 
state of addiction. This definition is applicable to all 
drug addictions, but it does not attempt to assess the 
strength of the subjective urge, craving. This varies 
with the drug and with the severity of the addiction, and 
its occurrence is often denied by addicts. 


Wallasey, Cheshire. LENNOX JOHNSTON. 


PNEUMOCONIOSIS IN COALMINERS 


Sir,—The inherent problems of this disease are so 
vital, not only to the mining communities but to the 
whole nation, that it would be a grave misfortune if 
the real issues were obscured by deflection of the atten- 
tion to the protagonists in this correspondence. Besides, 
the latest letter (July 14) from the Pneumoconiosis 
Research Unit reveals that the discussion is losing 
focus and is being diverted to issues quite irrelevant to 
the main controversy. Accordingly, I would have 
preferred to end my participation in this correspondence ; 
but having been accused of a previous crime in reporting 
inaccurately and out of context, I must make amends. 

The following is the exact full text in its context. 
It is taken from the ‘‘ Notes on the Use of Standard 
Films in the Classification of Radiographs of Coal- 
workers’ Pneumoconiosis.’? Unpublished ! The Pneumo- 
coniosis Research Unit have already distributed sets of 
these films and notes all over. the world. 

Limitations of Classification of Simple Pneumoconiosis 

“Tt is important to recognise that the classification is 
purely radiological, is based upon coalworkers’ pneumoconiosis 
and carries no implication that men whose chest films show 
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any particular category of abnormality are ‘suffering from 
pneumoconiosis’ or have a compensatable disease. Questions 
such as this must be determined by clinical examination and 
according to experience of the natural history of pneumo- 
coniosis in the particular industry that is under consideration. 

“* But we do claim, on the basis of follow-up studies, and 
correlation between radiological and pathological studies, 
that miners with films showing abnormality as great as 
category 1 have definite’ evidence of dust retention in the 
lung and may in course of time, especially with continued 
dust exposure, begin to ‘suffer from pneumoconiosis.’ We 
have found that the classification is applicable to some other 
forms of pneumoconiosis, although the standard films can only 
be used where appearances are closely similar.” 


The next point arising from the same letter is that 
readers, quite reasonably, may not be able to estimate 
and define the “ critical stage ’’ of the disease from the 
statement that “‘ a significant liability to massive fibrosis 


| may occur about half a category earlier than we thought 


three years ago.”’ This, being interpreted, means that 
the critical stage of dust accumulation in the lungs at 
which a liability to develop massive fibrosis begins is not, 
as previously reported, ‘‘ at the upper limit of category 2, 
but must be somewhere at the lower limit of category 2.” 
There is a proviso, however, that the ‘‘ critical level”’ 
may differ according to the character of the dust, and 


| further studies, it is stated, are necessary to establish 


this important point. 
For the convenience of readers I reproduce the verbal 
definitions of simple pneumoconiosis, categories 1 and 2 : 


Category 1.—A few characteristic opacities, 0-5-3 mm. in 


diameter, are seen usually in the second, third, or fourth 


anterior rib spaces midway between the mediastinum and the 
periphery, more commonly on the right than on the left. 
The vascular markings are clearly visible. To make a 
diagnosis of category 1 the characteristic abnormality must 
be found in at least two rib spaces. Each area of abnormality 
must extend over 1 square centimetre or more. 

Category 2.—Opacities 0-5-3 mm. in diameter are more 


| numerous and are distributed throughout the lung fields with 


the exception of the peripheral field where they are sparse 
or absent. The vascular markings are still visible although 
not so clearly as in the previous category. 


In practice, I submit, the Pneumoconiosis Research 
Unit are stating in scientific terms that the “ critical 
stage ’’ has been reached as soon as the ordinary physician 
or radiologist. is able to identify any characteristic radio- 
graphic appearances, or, in other words, as soon as an 
accurate diagnosis of pneumoconiosis is made by them. 


University of Glasgow. A. MEIKLEJOHN. 


CEREBRAL SURGERY IN PSYCHIATRY 


Sm,—In your leading article last week you give a list 
of the recognised standardised techniques. I should like 
to complete this list by adding to it selective leucotomy. 

The principle of selective leucotomy was propagated 
in this country, being first used by Radley-Smith and 
myself! ; and it consisted of selected areas rather than 
the whole of the white matter as had been done previously. 
Since then the same term has sometimes been used for 
the transection of selected fibres by methods slightly 


| different from our own. 


The lower approach has the advantage of greater 
accuracy and less cortical damage than in the other 
methods, that of Wycis and Spiegel excepted. Selective 
leucotomy is based on a series of anatomical observations, 
enabling the planning of the operation to be made on 
paper; and the circumscribed lesions lead to future 
opportunities for anatomical and other forms of research. 
By its use the original method of cutting the orbital 
fibres was suggested and made possible; and since this 
time the tendency has been for the different varieties of 
operation, by which the white matter is cut, to be 
directed towards these lower fibres. 


1. Dax, E. C., Smith, E. J. R. J. ment. Sci, 1943, 89, 182. 


I notice that you cite ‘‘ the well-established view of 
Pool and others that there is a quantitative rather than 
a topographic relationship between the area of frontal 
lobe inactivated and the clinical result.’’ I do not believe 
that this is true ; or are we, for instance, to suppose that 
complicated association fibres have no function, that the 
anatomical arrangement within the dorsomedial nucleus 
of the thalamus has no functional value, or that the 
direct communications from the orbital cortex to the 
hypothalamus in particular are equally well enjoyed in 
some mysterious way by the remaining portions of the 
frontal lobes? Such a sterile approach to the frontal 
lobes is not going to benefit research or lead to the 
discovery of the significance of their specialised structure. 
Surely the present fault is not due to the unnecessary 
structural over-elaboration but to our own considerable 
ignorance in our methods of inquiry. 

Lastly, as I pointed out at the Paris Congress last year, 
the tendency is to make either major lesions involving a 
minimal number of fibres, or minimal involving a maximal 
number, and to some extent the results have been com- 
parable ; whilst the incidence of postoperative epilepsy, 
depending to some extent on the cortical scarring, may 
largely be a question of damage having been done to the 
fibres of the convexity since the operations on the fibres 
from the orbital cortex have produced a much lower 
percentage of fits. 

Netherne Hospital, 

Coulsdon, Surrey. 
TRAUMATIC AMNESIA INHIBITING HYPNOTIC 

SUGGESTION 

Sir,—Dr. Macalpine’s letter! proves nothing except 
that superficial suggestion in the waking state can be 
influenced by traumatic unconsciousness. Simple sugges- 
tion is confused with hypnotic suggestion. It is admitted 
that ‘‘ hypnosis proper’’ was not used. It is extremely 
doubtful if real post-hypnotic suggestions would be 
nullified by such an accident. In my own practice, 
several patients have undergone severe shock with loss 
of consciousness, anesthesia, &c., without any lessening 
of post-hypnotic suggestions. S. J. van PELT 


President, British Society of 
Medical Hypnotists, 


THE CASE AGAINST TOBACCO 

Smr,—In your annotation of July 7 you refer to an 
article by Whitfield et al.,2 who concluded: ‘‘ Smoking 
produces a slight diminution in the vital capacity and a 
more pronounced increase in the residual air and in the 
ratio of residual air to total lung volume.”’ 

These workers, having divided their subjects into 
groups according to their recollected smoking histories 
(without consideration of possible differences in the 
reliability of this information between the pre-1939 
and post-1945 periods studied), do not consider whether 
any other differences may exist between these groups, 
and end with a firm statement of cause and effect, though 
it is well known that correlation does not necessarily imply 
causation. The authors themselves refer, at the beginning 
of their paper, to the poor exercise-tolerance of people of 
sedentary habit, but they make no investigation of the 
possible effect of this or any other factor on the results 
they obtain. It could be suggested, for instance, that 
heavy smoking is associated with a higher income, and 
so with a tendency to sedentary habits, and is itself 
innocent of any effect on the size of the lung divisions. 

From the figures given in the paper it appears that a 
large proportion of the change in vital capacity and 
residual air occurs between the group smoking less than 
five cigarettes a day and the others. The mean age of this 
group ranged, in the different periods studied, from 
24-57 to 31-74 years. The lowest mean age of any of the 


E. CuNNINGHAM Dax. 


London, W.1. 


» i. 1951, i, 1326, 
Arnott, W. M., Waterhouse, J. A. H. Quart. 
J. Med. fist: 20, 141. 
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other groups was 40-26 and the highest 50-46. The 
statistical technique used to make allowance for this 
discrepancy is effective only if age, smoking, and the size 
of the various lung divisions increase or decrease together 
in a way that may be represented by a straight line on a 
graph. -An examination of the figures given by the 
authors does not suggest that such a linear relation holds. 
It may thus be that a residual effect of the large differences 
in age was still inflating the final correlation coefficients 
obtained, few of which in any case reached the con- 
ventional level of statistical significance. 

It may well be that smoking produces changes in 
respiratory efficiency ; this has often been suggested, but 
it cannot be concluded from the work of Whitfield et al. 
that it has yet been proved. 

Medical Research Council, 


Pneumoconiosis Research Unit 


Liandough Hospital, 
Penarth, Glam. P. D. OLpHAM. 


SIGNIFICANCE OF CONVULSIONS IN CHILDREN 
WITH PURULENT MENINGITIS 


Srr,—The spectacular reduction in mortality from 
meningitis, especially in epidemics of meningococcal 
meningitis, has given rise to a widespread impression 
that the dangers of this disease have greatly receded. 
Dr. Ounsted! has done well to draw attention to the 
fact that the mortality in infants is, by and large, still 
in the region of 20%. 

Dr. Ounsted remarks that the ultimate result depends 
more on the occurrence or absence of convulsions, par- 
ticularly after the start of treatment, than on the severity 
of the infection in the acute phase. In other words, the 
result may be vitiated after the start of treatment by 
the onset of convulsions whether, by the usual criteria, the 
case is acute or insidious in onset, early or late in receiving 
treatment, severe or mild in form. He implies that 
convulsions, while indicating the severity of the meningitis, 
are more decisive in their adverse effect than the degree 
of toxemia or other features that go with very severe 
infection. 

This conclusion will be acceptable by anyone with 
experience of meningitis in children. It would have been 
satisfactory to see the point illustrated by Dr. Ounsted’s 
own clinical material grouped in order of severity ; but 
an assessment of this kind is certainly difficult and can 
only be made with confidence in extreme examples. 
The following case seems to illustrate well how the onset 
of convulsions may jeopardise the prognosis in a child 
who by all the usual criteria is progressing well. 


A male infant, aged 5 months, was admitted to Amersham 
General Hospital on Feb. 3, 1951, with signs of meningitis. 
There was a history of 24 hours’ listlessness, irritability, 
refusal of feeds, and vomiting. On admission he was moder- 
ately ill and very drowsy ; colour normal. 

Lumbar puncture yielded turbid cerebrospinal fluid (c.s.F.) 
under pressure, with cells 15,000 per c.mm., protein 300 mg. 
per 100 ml. Film: many gram-negative intracellular and 
extracellular diplococci. Culture: Neisseria meningitidis. 

Treatment.—Intrathecal penicillin 20,000 units daily. 
Intramuscular penicillin 250,000 units 6-hourly. Sulphadiazine 
by mouth 0-5 g. 4-hourly. Bottle-feeds taken well; intra- 
venous fluids not given. 

Progress.—General condition satisfactory during next 4 
days. ©.S.F. examination as follows : 


White Red Protein 
Day cells cells (mg. per Culture Film 
( (per 100 ml. 
c.mm.)  ¢.mm.) 
1 15,000 400 300 Meningococci Diplococci + + 
2 Turbi Sterile 
3 1380 Few 200 Sterile Diplococei + 
of 90 ++++ 140 Sterile 
*7 39 Few 70 Sterile No_organisms 
(Lymphs + 
polys) 
*Convulsions. 


1, Ounsted, C. Lancet, 1951, i, 1245. 


On the morning of the 5th day lumbar puncture was diflicult, 
and only one drop of turbid c.s.F. came out. On the afternoon 
of the same day generalised convulsions started. 


Sodium phenobarbitone gr. }/, intramuscularly : convulsions 
continued. 


Anesthetised with ethyl chloride : temporary cessation. 

Intramuscular paraldehyde 1 ml.: convulsions continued, 
though diminished in intensity. ‘Temperature 105°F ;_ tepid 
sponge. 

Convulsions ceased 4 hours after giving paraldehyde. 

During the next 3 days the baby was almost continually in 
a convulsive state and had to be tube-fed. Twitching and 
irregular respiration increased periodically, and the severity 
of the convulsions was controlled with repeated intramuscular 
paraldehyde or rectal thiopentone, the effect of the latter 
being rather short-lived. 


After convulsions finally ceased there was a slow but steady 
improvement in general condition, and the baby made an 
uninterrupted recovery. An abscess in the thigh developed as 
the result of one or several of the intramuscular injections ; 
this was slow to heal, but finally closed satisfactorily. 

On follow-up at the age of 9 months the baby was perfectly 
normal and alert, and passed all the development tests for his 
age. 

This might be considered a moderately severe case, 
judging by the acuteness of onset, the degree of toxemia, 
and the c.s.F. findings. The meningitis was well con- 
trolled by chemotherapy; from this point of view 
treatment had certainly not ‘‘ failed,’’ but the convulsions 
very nearly proved fatal. The regular use of phenobarbi- 
tone in meningitis, for which Dr. Ounsted appeals, 


should surely result in a further lowering of mortality. 
Unit, 


CONGENITAL HYPERTROPHIC PYLORIC 
STENOSIS 


Smr,—There are four points in the article of July 7 by 
Dr. Wood and Professor Smellie on which I should like 
to comment. 

1.—The view is expressed that, with increased survival of 
those suffering from congenital pyloric stenosis, the incidence 
of the anomaly is likely to increase in future generations. 

Cockayne and Penrose! are, however, of the opinion 
that the faulty genes responsible are common genes with 
a low frequency of expression. If this be so—and we do 
know that a positive family history is the exception 
rather than the rule—then in most cases the gene is 
transmitted by an apparently healthy carrier, so that 
the incidence of the condition is unlikely to be increased 
materially by the survival of the small proportion of 
carriers who manifest symptoms. 

2.—Reference is made to the finding at birth or in the 
immediate postnatal period, and occasionally in a stillborn 
infant, of a pyloric tumour. 

I should welcome specific reference to this finding 
occurring with sufficient frequency to suggest that it is 
of importance in pathogenesis and not just the exception 
to prove the rule. The hypothesis that the tumour is 
commonly present at birth is attractive but has little 
evidence in its support. Wallgren? has produced con- 
vineing evidence that in 5 infants developing the symp- 
toms of pyloric stenosis, out of a series of 1000 consecutive 
newborn male infants, the tumour was not present within 
a few days of birth. 

3.—A history of bile-staining of the vomit was obtained in 
12 cases and this was ‘“ confirmed in hospital in seve: 

I should like to know if this confirmation was by 
chemical methods. Yellow coloration of the vomit in 
pyloric stenosis is well recognised ; and I have seen it on 
a few occasions out of several hundred cases, but when 
tested the yellow pigment did not give the reactions of 
bile. 


1, Cockayne, E. A., Penrose, L. 8. Ohio J. Sci, 1943, 43, 1. 
2. Wallgren, A. Amer. J. Dis. Child, 1946, 72, 371. 
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4,.—Dr. Wood and Professor Smellie consider radiography to 
be valuable in the diagnosis of doubtful cases, but that its 
use for routine diagnosis is to be deprecated. 


With both these views I am in entire agreement, with 
the proviso that radiography is of value only if the 
radiologist is experienced in the special technique ; 
otherwise it is useless and even dangerous. The necessary 
experience cannot be obtained if the radiologist is in the 
first instance asked to examine infants only where there 
is serious doubt as to diagnosis. For the radiologist to 
gain this experience the clinicians must first provide him 
with a series of vomiting infants in whom the diagnosis 
of pyloric stenosis has already been established or refuted 
on Clinical grounds. It is the experience in Newcastle 
that, when the radiologist has gained the necessary 
experience in this way, he can give a firm answer in a 
doubtful case. A corollary is that only in those centres 
where many cases of pyloric stenosis are treated should 
radiology be employed. Otherwise laparotomy is a safer 
form of investigation. 


Cramlington, Northumberland. GEORGE DavIsoN. 


Sir,—I should like to make one criticism of the excel- 
lent paper by Dr. Wood and Professor Smellie. 

They state that ‘‘ operation provides a more rapid 
cure, shortens the time spent in hospital, and enables 
the maximum use to be made of cots.’’ Surely the whole 
point of medical treatment in suitable cases is that the 
baby need not be admitted to hospital at all or, at most, 
only for one or two days in order to correct dehydration. 
If the child does not respond quickly to this treatment 
an operation should be performed ; but I am sure that a 
large number of babies with pyloric stenosis are admit- 
ted into hospital unnecessarily, through failure to try 
treatment with atropine methylnitrate. 


Leicester. J. VERNON BRAITHWAITE. 


HEMOLYTIC ANAMIA ASSOCIATED WITH THE 
USE OF CRYOGENINE 


Sir,—In the following two cases protracted pyrexia 
treated with ‘ Cryogenine ’ was associated with hemolytic 
anemia : 


Case 1.—A woman, aged 45, had been pyrexial for 9 
months, and loss of weight, microcytic anemia, and a 
remarkable lack of positive clinical findings, even after pro- 
tracted investigation, had led to a tentative but unproved 
diagnosis of polyarteritis nodosa. She was given cryogenine 
0-5 g. t.d.s. and became apyrexial for 10 days, after which 
time her fever returned (100°-101°F). The cryogenine was 
continued, and 5 days later she was extremely ill. She was 
very pale, with slight icterus, and became stuporose, with a 
pulse-rate of 120. Her urine contained increased amounts of 
urobilinogen, and her hemoglobin was 29%,, having been 

80% 9 days previously. Two pints of blood was given during 
the day, and the hemoglobin rose to 49%, the reticulocyte- 
count being 21% on the following day. 4 days later the 
hemoglobin was 35%, and two further pints of blood was 
given. The hemoglobin rose to 47% and continued to rise 
until it reached a level of 70% 3 weeks later. Intravenous 
iron was administered throughout this period. 


CasE 2.—A man, aged 32, with polyarthritis of unknown 
etiology, and characterised by effusions into the knee-joints, 
had persistent pyrexia of 104°F, reduced only 1 or 2°F with 
aspirin gr. 200 daily. Cryogenine 0°5 g. 6-hourly was started 
but caused only a transient intermission of less than 24 hours. 
On the 10th day icterus and pallor appeared, and the urine 
contained an increased amount of urobilinogen and some 
pigment casts. The amount of hemoglobin had fallen to 44% 
from a previous level of 60% at the start of treatment. The 
eryogenine was discontinued. A reticulocyte-count on the 
following day was 3%, and red-cell fragility was normal. 
10 days later the amount of hemoglobin was 40%, and a 
transfusion of 4 pints of blood was followed by continuing 
improvement. 


In neither of these patients had there been any previous 
hemolytic crises ; so their occurrence during treatment 


with cryogenine strongly suggests that they were due to 
this drug. 

Bourne! quoted five cases of his own and very many 
published by other workers. In all of these eryogenine 
was without toxic effect, except for hemoglobinuria 
in one case. Since then, however, several.cases of acute 
hemolytic anzemia following cryogenine therapy have 
been reported from France. For instance, in a review ? of 
several cases in children, the toxic effects were said to be 
characterised by hemolysis, icterus, urobilirubinemia, 
anemia, and either leucocytosis or leucopenia: ‘‘ La 
bénéfice illusionaire de ces antithermiques chez l'enfant 
condamne done absoluement l’emploi d’une_ thera- 
peutique aussi dangereuse.”’ 

Since I have been unable to find any published report 
in this country of similar toxic effects, it seems to me 
important to call attention to this so that potential users 
of eryogenine may know its possible dangers. The 
chemical formula of eryogenine—dipheny! semicarbazide 
—is closely related to that of phenylhydrazine and might 
therefore be suspected of producing ill effects on the 
blood. The cases reported here suggest that this risk is 
by no means small. 

T am grateful to Dr. Thomas Hunt and Prof. G. W. Pickering 
for permission to cite the first and second cases respectively, 
and for their suggestions and advice, 


Borg. Masonic 


ondon, T. A. HARRISON. 


FALSE-POSITIVE TESTS FOR SYPHYLIS 


Sm,—In your issue of July 7 Dr. Kay and Dr. Rice 
report a positive Wassermann reaction after smallpox 
vaccination in a boy who was admitted with acute 
schizophrenia. Was the possibility investigated that this 
attack was brought on by the ‘severe vaccinia’”’ 
from which the boy suffered 3 weeks before he was 
admitted ? 

London, W.C.1. E. F. MEYER. 


*,*This letter has been shown to Dr. Kay and Dr. 
Rice, who reply as follows : 

‘‘The possibility that the schizophrenic episode was 
brought on by the ‘severe vaccinia’ reaction was not 
overlooked ; and, in fact, it was highly probable that this 
was so. The psychopathological aspect of the case was 
not discussed in our letter, the purpose of which was to 
draw attention to the causal relationship between severe 
vaecination reactions and false positives in syphilitic 
serology. It would be desirable to have other similar 
cases before drawing conclusions about the precipita- 
tion of acute psychotic episodes by severe -vaccination 
reactions.”’—Ep.L. 


COSTAL CHONDRITIS 


Smr,—In your issue of April 21 Dr. Deane reports 
7 cases of Tietze’s disease. I should like to add 2 further 
cases. 


Case 1.—A married woman, aged 35, had a painful swelling 
of the second left costal cartilage. After radiographic 
examination tuberculosis of the sternum was diagnosed. 
Subsequently the patient was referred to me. I could find 
no abnormal signs in any system of the body. 

On close inquiry the husband admitted syphilitic infection 
10 years previously. In the patient the blood Kahn test 
was negative; but after a provocative dose of arsenic the 
test proved positive. 

The patient was given potassium iodide in increasing 
doses till she was taking gr. 90 per day. The pain disappeared 
within a week. 10 months after the treatment the swelling 
still persists, though it is slightly smaller. 


CasE 2.—A married woman, aged 28, had a painful swelling 
of the second right costal cartilage. Venereal infection was 
denied, and no signs of disease could be found. The Kahn 
test was negative. Again arsenic was given, and the Kahn 
test was positive. The same treatment was given, and within 


1. Bourne, G. Lancet, 1949, } 1126. 
2. J. Prat., Paris, 1950, 64, 21. 
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a week the pain disappeared. The swelling still persists 
4 months after the treatment. 
I think that repeating the Kahn test after a provocative 
dose of arsenic is worth while. 
Ideal and Nursing Home, 


Bombay Presidency, India. 


AUTO-AGGLUTININ COMPONENTS 

Sir,—I have lately reported findings ! which suggested 
that auto-agglutinins consist of multiple specific com- 
ponents. In an investigation conducted to confirm 
this observation the serum of four healthy people of 
blood group A,B containing cold auto-agglutinins 
were completely absorbed with O cells. In all sera 
removal of the anti-O component resulted in marked 
enhancement of the titre and thermal amplitude of the 
anti-A and anti-B components. Subsequent absorption 
of the anti-A component did not affect the titre and 
thermal amplitude of the anti-B component. 

Findings in one of the sera are shown in the accom- 
panying table. Similar findings were encountered in 


R. B. CHAUDHARY. 


Unabsorbed | Serum after 
nabsor' absorption o 
-- serum absorption of ‘anti-O and 
anti- anti-A 
Titre at 4°C 2 0 | 64| 32] 0 | O | 32 
um tempera- 
ture at which active 
(°C) | 31} 8 | 8 | 31} 31) — — | 31 


the other three sera. The anti-O component of these 
sera appears to inhibit the activity of the anti-A and 
anti-B components. 
Blood Transfusion De 
G. W. G. Brrp. 


ADRENALINE CREAM 

Sm,—The manufacturers of ‘‘ Adrenaline cream’”’ 
argue in their letter last week that as 127 hospitals are 
ordering the cream direct from them it follows ‘ that 
a large number of hospital consultants are satisfied that 
‘ Adrenaline cream’ is of therapeutic value in the treat- 
ment of soft-tissue rheumatism.’’ Even if their deduction 
from the facts were correct, the facts would still not 
tn that the ‘‘ cream ’’ was really beneficial. 


pepertmen® of 
dlesex Hospital Medical 
‘ School, London, W.1. 


ment, 
College, 
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Appointments 


AUCKLAND, GEOFFREY, M.B. Lond.: consultant dermatologist, 
Bolton, Bury, and Rochdale areas. 

BLACKBURN, K., M.D. Leeds, F.R.F.P.S., D.OBST.: consultant 
hematologist, Royal Infirmary and Royal Hospital units, 
United Sheftield 


CaTTo, A. F., L.R.C.P.E,: appointed factory doctor, Ladybank 
district, Fifeshire. 

LOCKHART-MUMMERY, H. E., M.CHIR. Camb., F.R.C.8S.: consultant 
surgeon, St. Mark’s Hospital, London. 

MASON-WALSHAW, GEORGE, B.A. Camb., M.R.C.S., D.A.: consultant 


aneesthetist, Rochdale. 
M.B. Dubl., 


RIDDELL, G. D. Aberd.; D.P.H. asst. M.O.H., Fife. 
WILLIAMS, B. Edin. eS P.H. medical superintendent, 
Cefn Maviy near New port. 


Hospital for Sick Children, Great Ormond Street, London : 
BENTLEY, J. F. R., F.R.C.8.: surgical registrar. 


D.OBST.: M.O. Colonial Medical 


Jones, J. M., M.B. Lond., F.R.C.S.: house-s n. 
LOCKHEAD, HELENOR, M.B. Edin.: asst. M.o., Tadworth. 
McKim, J..8., M.D., M.Sc. : house-physician. 

MADDEN, J. G., M.B. N.U.1., D.O.: ophthalmic registrar, 


RICKARD, JANET, M.B. Lond. : 
Symonps, B. E. R., 


po Terms and Conditions of Service of Hospital Medical and 
Dentat apply to alt hospital we advertise, unless 
Janvassing 4, candidates may normally 

visit the hospital by appoint = 


1, Bird, G, W. G. 


junior anesthetist. 
M.D. Lond., M.R.C.P., D.C.H. : house-physician. 
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Notes and News 


REVIEW OF GRADING OF HOSPITAL STAFFS 


In accordance with his promise to the profession, the 
Minister of Health is now to review the grading of senior hos- 
pital medical officers who hold consultant posts so that he 
may pick out those who have “ as a result of further experience 
since their grading, achieved consultant status.’’! Doctors 
who have not been graded, but who have been appointed as 
S.H.M.O.s in one of the specialties—such as cardiology or 
dermatology—where these posts are no longer permitted, 
may also ask to be reviewed if their posts were reclassified as 
of consultant status before Oct. 3, 1950. Hospital doctors who 
are being paid as J.H.M.O.s, and general practitioners who 
work part-time in hospitals but who are filling posts classified 
as of S8.H.M.O. or consultant status, will also be eligible for 
review. Doctors holding posts classified as S.H.M.O. posts may 
also, if they wish, have their status reviewed. But even if they 
are awarded consultant status, they will not be entitled to be 
reclassified and paid as consultants so long as they hold their 
present posts. They will, however, be able to mention their 
new grading when applying for consultant posts. 


THE LONG CAMPAIGN 


LEADER of the social diseases, pulmonary tuberculosis 
claims from its opponents attention not only to the case, 
but to the whole man and his surroundings. All chest 
physicians are—or should.be—specialists in social medicine, 
as Dr. Philip Ellman points out in his editorial in the festival 
number (July, 1951) of the British Journal of Tuberculosis and 
Diseases of the Chest. He describes tuberculosis as a barometer 
of the health of the community; and indeed fluctuations 
in its incidence are a measure of good times and bad, social 
conditions, food-supplies, employment, housing—possibly 
even content. Since tuberculous disease is not the inevitable 
outcome of tuberculous infection, an important aim of pre- 
vention is ‘to increase the gap between infection and dis- 
ease ’’—a task in which not only chest physicians but social 
legislators have to do their part. Dr. Ellman, while regretting 
the loss of the unified control, under the local authority, 
of the preventive and therapeutic sides, before.the days of 
the National Health Service, nevertheless attributes to the 
Act the greater scope and better status of the chest physician 
today. In the pages which follow, Sir Arthur MacNalty 
reviews the history of pulmonary tuberculosis in England, 
and Mr. T. Holmes Sellors describes the evolution of modern 
chest surgery. Both are suitably festive topics, but the 
remarkable feats which the modern anesthetist and surgeon 
achieve between them make particularly gallant reading. 


EAST AFRICA MEDICAL SURVEY 


Tue work of this survey for 1950? included laboratory 
investigations and field medical surveys in the Mwanza area. 
10% of all blood films examined contained filaria larve. 
Among 542 patients, malarial parasites were found in the 
blood of 26, Borrelia duttoni in 11, and Treponema rhodesiense 
in l. Over 30% of the patients had hemoglobin values below 
13 g. per 100 ml., but there seemed to be no significant relation 
between sex, age, disease, and anemia. Stool examinations 
showed infection with Schistosoma mansoni in 5%, ascaris in 
1%, asearis with hookworms in 1%, and tenia in 16%; but 
it is thought that these figures are probably much below the 
true incidence. Over 40% of stool specimens contained hook- 
worm ova. No relation could be established between worm 
load and hemoglobin levels. In field investigations the 
incidence of infection with Schistosoma haematobium was never 
found to be less than 30%, and over 30% showed Microfilaria 
bancrofti in the blood-stream. 1% of the population had 
bancroftial elephantiasis, and 2% had leprosy. In the area 
of the investigation schistosomiasis was patchily distributed, 
and S. mansoni was the main type. Ascariasis and hookworm 

infestation were common. 

The report of the Filariasis Research Unit for the same 
period * includes an account of the treatment of filariasis with 
Hetrazan’ (l-diethyl carbamyl, 4 methyl piperazine) and 
‘ Protostib’ (a brand of n-methyl glucamine antimoniate). 


1. R.H.B.(51)62. 
2. East Africa High 
Report, 1950. Nairobi. 


3. East Africa High Commission: Filariasis Research Unit, Annual 
Report, 1950. Nairobi. 


Commission: East Africa Survey, Annual 
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With hetrazan very short courses with large doses have given 
results comparable with those from leng courses with small 
doses ; and a course of 12 mg. per kg. body-weight twelve- 
hourly for six doses proved satisfactory. This type of course 
had an immediate effect on the microfilarie in the blood, the 
number of larval forms falling rapidly and permanently ; but 
there is still no evidence of the effect of the drug on the adult 
Waucheria bancrofti. Hetrazan may also be of value in treating 
elephantiasis of the scrotum and filarial hydrocele, but it has 
no effect on the number of circulating Microfilaria perstans 
in dipetalonemiasis. Protostib was given intravenously in 
doses of up to 6 g. daily to a total dosage of 1 g. per kg. body- 
weight, and in only one patient was there a suspicion of toxic 
effects. The antimony compounds have little direct effect on 
the microfilarial forms of W. bancrofti, but act on the adult 
worm, 


HOSPITAL SERVICE IN NORTHERN IRELAND 


IN its second annual report ' the Northern Ireland Hospitals 
Authority remarks that the outstanding features of the 
year 1949-50 were: a steady growth of the demand for 
hospital and specialist services ; a substantial increase in the 
cost of providing services; the expansion of medical staffs 
throughout the country ; the increase of the special depart- 
ment and the nursing staffs of hospitals ; the completion of a 


full year’s experience of the new arrangements for the manage- ° 


ment of hospitals; and the settlement of the terms and 
conditions of service of medical staffs. The medical education 
and research committee recommended the establishment of a 
centralised cancer service, and a plastic surgery and burns 
unit ; and the mental health services committee decided that 
special units for typhoid carriers and patients with tuberculosis 
should be provided in the mental health service. In each 
annual report the authority intends to include a detailed 
account of one or two aspects of its work ; and in this report 
are given details of the development of the orthopedic and 
the laboratory services. 


MEDICAL RESEARCH IN SOUTH AFRICA 


Work carried out last year by members of the South African 
Institute for Medical Research? included a physiological 
investigation among workers in a gold mine at Johannesburg 
which, it is hoped, may prove helpful in selecting men for 
employment underground. In another study the calcium 
content of the diet of the Bantu was shown to be theoreticaily 
insufficient for satisfactory calcification, so that the incidence 
of deficiency stigmata might be expected to be high. This, 
however, does not appear to be the case ; and calcium-balance 
studies have shown that in Bantus the absorption of calcium 
is greater, and excretion less, than in Europeans. Other 
workers, studying the problems of mass cooking for mine- 
workers, showed that vegetable stew cooked in open con- 
tainers retained slightly more vitamin C than it did when 
prepared in pressure-cookers ; with both methods, however, 
the vitamin was well retained, and the usual helping of the 
stew was found to contain an ample amount of about 40-50 mg 


of the vitamin. Investigations following the report of the first - 


case of Q fever in South Africa suggest that this infection is 
widespread in South Africa. A cercarial skin test for bilharzi- 
asis has been evaluated, and the skin-test antigen has been 
found very reliable and stable. 


WHY AND WHEREFORE OF ORGANIC CHEMISTRY 


Many of us gave up the study of organic chemistry—and 
with a sigh of relief—when we passed the second M.B.; and 
if we were uneasy about our belief that ‘‘ 17-ketosteroids ”’ 
meant there were 17 of them, we felt it no longer mattered to 
us. But in recent years this branch of the medical family has 
grown from a poor relation into a rich aunt, and ignorance of 
the nomenclature has meant accepting more and more on 
trust and understanding less and less. Intermittent attempts 
to learn the essentials in odd moments from a textbook are 
apt to be abortive. So let us be grateful to Mr. E. H. Tinley, 
B.sc., for his timely help. In his series of articles in the 
Alchemist, now reprinted in booklet form,* Mr. Tinley explains 
simply yet remarkably fully the rules and conventions that 
govern the naming of organic epee. Assuming (rightly) 


1. Northern Ireland Hospitals Suthority : second annual report, 


for the year ended March 3 
Report for 1950: South African Institute for Medical 


Research, Johannesburg. Published by the institute, P.O. box 


1038, _Johannesburg. 
3. Guide to the Nomenclature used in Organic Chemistry. 1951. 
. 16. ls. From the Alchemist, 79, St. Martin’s Lane, London, 


that his readers understand little, Mr. Tinley begins at the 
beginning, and leaves us able to face the morning’s spate of 
new drug circulars with a new confidence—at least they will 
no longer seem to be written in a foreign tongue. 


HELP IN CHOOSING A HEARING-AID 


Tue National Institute for the Deaf is to provide a service 
which will help deaf people to choose the aid best suited to their 
disability, taste, and pocket. The technical department of 
the institute has already started testing aids, and is to publish 
regular reports, in simple language, on each type of aid 
available in this country. There are to be no predetermined 
standards to which the aids will have to conform; each will 
be judged on its performance, portability, convenience, 
reliability, appearance, and initial and maintenance costs. 
Because of the difficulty in judging performance—which 
varies according to the degree and type of deafness of the 
user and the type of sound—for testing purposes ‘“ perform- 
ance ’’ will be judged solely on the reproduction of speech 
sounds. The methods of testing used by the institute are 
fully described in a booklet. 


SCIENCE IN SITTING 


In 3000 years the design of chairs has remained almost 
unchanged, and they have generally been built for appearance 
rather than for comfort. Recognising that a large proportion 
of the population sits for most of the working day, Dr. B. 
Ackerblom, a Swedish surgeon, has tried to devise an ideal 
chair, using radiographic and electromyographic studies to 
guide him. The ideal chair, Dr. Ackerblom recently told the 
Furniture Development Council in London allows the sitter 
to change position easily ; its height is less than the length 
of the lower leg, and its depth is less than the length of the 
thigh. The seat is not too soft, and it slopes backwards, as 
also does the back-rest, which is shaped to the curves of the 
spine. Tables should be made so that they can be adjusted 
to the height of the chair. Many Swedish firms are now 
producing chairs to Dr. Ackerblom’s specifications, and, 
though he agrees that objective evidence is difficult to get, 
the testimony of patients suffering from backache suggests 
that the new chair is of real value. 


University of London 


At a recent examination for the p.p.H. the following were 
successful : 


Lily G. a". Burb Kali Mohan Basu, J. P. Brazil, Carol W. 


Buck, D. bridge, C. G. Burgess, T. W. Carrick, M, J. 
Colbourne, Coombes, J. D. Cottrel, D. E. Cullington, 

G. M. G. Davies, B. E. A. Dearberg, Muttiah 
Doraisingham, a: G. Farr, M. A. Fawkes, L. V. R. Fernando, 


Jessie 8S. Le a P. S. Fuller, Adair Girby, Margaret I. Hendrie, 
P. R. Henson, F. R. T. Hollins, I. J. Jeffery, W. H. Jeffrey, FE. F. E. 
Kellar, E. H. Lamb, H. L. Larsen, Neil Leitch, I. M. Macgregor, 
D. H. Mackay, Sibabrata Mandal, Hajimahamedram- 
zan Memon, G. A. Mott, See Yook Ng, A. R, Perera, Rasamani 
Perumal, H. Russell, David Scott, 8. Sidey, Leslie Silver- 
wer Steele, 0. W. Tenfjord, Thambymuttu Visuvalingam, 


On Nov. 23 the honorary degree of D.sc. will be conferred on 
Mr. Donald Van Slyke, the American chemist who was an 
originator of the urea-clearance test. 


University of Sheffield 

Dr. R. Wheeler Haines has been appointed senior lecturer 
in anatomy, and Dr. D. M. Matthews assistant lecturer’ in 
‘physiology. 


Royal College of Physicians of Ireland 

On July 6 Dr. M. J. O’Donnell was admitted, in absentia, to 
the fellowship of the college, and Dr. Syed Mehdi Hassan 
Jaffari to the membership. 


West London Medico-Chirurgical Society 

The following officers have been elected for the coming year : 
president, Mr. B. Sangster Simmonds; treasurer, Mr. G. B. 
Woodd-Walker ; secretaries, Dr. Oswald Savage and Dr. G. R. 
Fearnley. 


Medical Society for the Study of Venereai Diseases 

The 30th annual general meeting of this society will be held 
at 11, Chandos Street, London, W.1, on Friday, July 27, at 
7.30 p.m. Dr. Mary Michael-Shaw in her presidential address 
will speak on the History of Congenital Syphilis. 
1, The Aids. By D. Fry and P. DENES. 


Booklet no Published ty. the National Institute for 
the Deaf, 105, Gower Street, London, W.C.1. Pp. 39. 1s. 
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Royal College of Surgeons of England 

At a meeting of the council held on July 12, Sir Cecil 
Wakeley was re-elected president for the ensuing year. Mr. 
P. H. Mitchiner and Sir James Paterson Ross were elected 
vice-presidents. Mr. Mitchiner, Sir James Paterson Ross, 


and Sir Reginald Watson Watson-Jones were readmitted as 
members of the council. 


The a ete lecturers were appointed for ie! ensuing year : 
Hunte 


professors: Sir fonepiet, Barr Ward, Swellings 
of the Neck in Childhood; Dr. C. E. Dukes, Familial’ Intestinal 
Poly osis; Prof. Victor Dix, Ureteric Calculus ; : f. 8. 


Pro’ 

ows, ‘Carotid-cavernous Aneurysms and Pulsating Exopbthal- 
mos; Mr. H. H. Stewart, Partial Nephrectomy in the Treatment of 
Renal Calculi; Mr. S. M. Cohen, Peripheral Aneurysm and Arterio- 
venous Fistula ; Mr. Hunt, Surgical Treatment of Banti’s 
Syndrome ; Prof. F. B. Stock, Surgical Treatment of Cirrhosis of the 
Liver ; Mr. John Borrie, Carcinoma of Lung; Mr. M. F. A. Woo > 
Transplantation of Homologous Tissue and its Surgical A plications ; . 
Mr. Tobias Levitt, Status of Lym “go Goitre, Hashimoto’s 
and Reidel’s Disease ; ; Mr. G. = Fis igee and Metaplasia 
in Synovial ; Prof. E. D. (Boston). 

Arris and Gale lecturers : Ae "A. oe oom. Prevention of Shock 
and Aneemia in Trauma; Prof. Geo’ Wyburn, Congenital Defects 
oo the Anterior Abdominal Wall ; Dr. J. N. Hunt, Human Gastric 

‘unction. 

Erasmus Wilson demonstrators; Dr. L. W. Proger; Lieut.- 
Colonel A. T. Andreasen, Aortic Arch Abnormalities, —— 
Pulmonic Flow ; Mr. Herbert Spencer, Bronchial Cancer ; Mr. E 
Grahame, Argentaffinomata of the Alimenta: 

Arnott demonstrators: Mr. P. H. Mitchiner, Prof. R. J. Last. 
Charles Tomes lecturer: Mr. Zachary Cope. 

Joseph Henry lecturer: Mr. William Gissane. 


Dr. Dorothy McNair was elected to the fellowship of the 
Faculty of Anesthetists. Dr. S. Engel was appointed hon. 
research associate of the college in recognition of his research 
work on the development of the lung. A Macloghlin scholar- 
ship was awarded to F. J. C. Millard (Eastbourne College). 

A diploma of fellowship of the college was granted to 
W. J. Trezise (New Zealand). The following diplomas were 
granted, jointly with the Royal College of Physicians : 

D.P.M.—D. J. Arkle, E. D. Barlow, A. J. E. Duddington, J 
Lomas, Joseph Pullicino, G. E. B. Scott, G. C. Turle. 

D.O.M.S.—R. L, Cahill. 

oe E. Amoils, J. M. Breey. D. J. Brain, A 
R. Chaytor, F, O. Esiri, R. T. 8. Goodchild, z: *, 
Panikkar. ‘Andrzej Rutana, yy ‘Kumar Sinha, W. A. 
Zwiefach. 

D.M.R.-D.—Ellis Barnett, Aaron Berrett, Sheila M. Cameron, 
J. H. E, Carmichael, O. J. Connor, T. M. Corcoran, A. G. M 
Cc. St. J. Davies, E. G. Donovan, D. A. wit 
Benjamin Green, 
Kurowski, John — G. A. S. Lloyd, A 
Matus, Emma L. Stein E. Truscott, C.K. J 
Ward, D. G, C, Whyte. Wilson. 

D.M.R.-T.—P. Constance M, 
scheider, J. A. Orr, J 


. N. Cammock, 
Neil, Sa 
Sultana, 


Hutton, 
G. McCarey, Szlejma 
Vautier: M. W. P. 


Davis, Gertrude Gold- 
J. Q. Peiris, N. A. rooney F, G. Stuart. 


J. B. Gi 
» B “Grieve, Emerich Hacker, E . R. 8. Hooper, N. G. Johnston, 
rea Karfoot, J. M. Lewis, M. G. L. Lucas, D. J. Lyall, Avril E. M. 
a J.E. Norman, Mary Patten. J.P, Payne, D. E. Rowlands, 
1 Sanger, 0. H. Simms, Woolfred Sniper, Jacob Stovner, W. J 
att, H. J. Weldon, Edith M. Wilkinson. 
D.P.—J. G. 
J. McKinnell. 


The restoration and extension of the college is to begin next 
January. The college was badly damaged by enemy action 
in 1941 when a large part of the museum buildings and 
specimens was destroyed. It is proposed to extend the college 
eastwards from its present site to the Land Registry office. 
When the full project—estimated to cost more than £1 million 
—is completed the size of the present buildings will have been 
doubled ; and they will include the Nuffield College of Surgical 
Sciences, a residential college to house 100 postgraduates, 
many of them from the Commonwealth. There will also be 
new laboratories and extensions to the library and rebuilding 
of the present museums and lecture-rooms (see Lancet, 1949, 
ii, 26). The first stage of the building programme will comprise 
the great hall, the three Wellcome museums, the council room, 
exhibition hall, and cloakrooms. 


Symposium on the Adrenal Cortex 


A symposium on the Influence of the Hypophysis and the 
Adrenal Cortex on Biological Reactions, organised by the 
Swiss Academy of Medical Sciences, will take place in Ziirich 
from Sept. 30 to Oct. 3. The speakers will include: R. Levine 
(Chicago), B. L. Baker (Ann Arbor), T. F. Dougherty (Salt 
Lake City), D. A. Long (London), G. Schwartzman (New 
York), M. Taubenhaus (Chicago). Further information may be 


had from the secretary of the academy, Ziirichbergstrasse 43, 
Ziirich 44. 


‘Graham, Mr. T. J. 


U. O. Alexander, M. K. Alexander, J. T. A. Lloyd, - 


British Association of Urological Surgeons 
The Ng have been elected officers for 1951-52 : 
secretary, Mr. 


secretary, Mt 
Mr. J. C. Anderson, a J. 


treasurer, 


David Band ; 
. Yates Bell, Prof. V. Dix, Mr. W. H, 


“Mr. L. N. Pyrah, Mr, J.’G. Sandrey, 


and Mr, H. Hamilton ‘Stewart. 


Memorial to Sir Arthur Hall 


The Sheffield Medico Chirurgical Society are asking for 
contributions from Sheffield medical graduates, now no 
longer in the city, who wish to join them in establishing « 
lecture in memory of Sir Arthur Hall. Three guineas has been 
suggested as a suitable donation, but larger and. smaller 
amounts will be welcome, and should be sent to Mr. E. Gordon 


Mackie, hon. treasurer of the society, 287, Glossop Road, 
Sheffield, 10. 


International Congress of Physical Medicine 

At this congress, which is to be held in London in July, 1952, 
there will be a small exhibition of apparatus, appliances, and 
literature, produced in this country, which demonstrate recent 
advances in physical medicine. Further information can be 
had from the hon. secretary of the British Association of 
Physical Medicine, 45, Lincoln’s Inn Fields, W.C.2. 


Renal Association 


Dr. 8. E. Bradley (New York) is giving a lecture to the 
association on Saturday, July 21, at 11 a.m., at the Ciba 
Foundation, 41, Portland Place, London, W.1l. He is to 
speak on Renal Clearance in Disease. The lecture is open to 
all medical practitioners. 


Sale of Contraceptives 


The Council of the Pharmaceutical Society have asked 
chemists to give no indication, either direct or indirect, that 
they sell contraceptives. The society consider that these 
sales can properly be undertaken by pharmacists, but they 
regard an increasing tendency to draw attention to these goods 
as damaging to the reputation of pharmacy. The society 


propose to take action against flagrant breaches of their 
recommendation. 


Lieut.-Colonel G. T. Hankey, 0.B.E., R.A.M.C., has been 


appointed an officer in the Legion of Merit by the President 
of the United States. 


Lieut.-Colonel R. W. Scott, 0.B.E., R.A.M.C., has been 
appointed a commander of the Order of Danebrog (second 
class) by the King of Denmark. 


Births, Marriages, and Deaths 


BIRTHS 


Atms.—On July 8, the wife of Dr. M. Alms—a daughter. 
euny = ee J uly 9, at Farnborough, the wife of Dr. C, O. Carter.— 
a 
— On J uly the wife of Dr. Anthony Daly, of Newton St. Cyres, 
evon—a 


Davis. PP J July "6, at Birmingham, the wife of Dr. B. T. Davis— 


daug 
FOSTER. mo 4 7 aly 6, at Lambeth, the wife of Dr. Charles Foster— 
son 
HENDERSON.—On poy ibe 13, Mag Leeds, the wife of Mr. W. R. 
Henderson, F.R.C.S 


LEDGER.—On : uly 7, at Betchworth, the wife of Dr. P. K. Ledger— 
a daughte: 


MILLER.—On 3 uly 9, at Aldershot, the wife of Lieut.-Colonel H. R. 
Miller, R.A.M.c.—a daughter. 


—- —On July 12, the wife of Dr. G. O. Morgan, of London— 
a son 
ROLLASON.—On July 13, at Hull, the wife of Dr. W. N. Rollason— 
a daughter. 
SICHEL.—On July 9, at Welford, near Rugby, the wife of Dr. G. R. 


McK, Sichel—a son. 
aware June 28, in London, the wife of Dr. M. Toohey— 


a daughter 
.MARRIAGES 
—On July 7, in London, Bernard Baruch, 
to Lucy Rickman 


smuny—W EILDON.—On J uly 7, in London, George Silley, M.R.C.0.G., 
to Susan Alice Weildon, _M-B-C.0.6 


‘DEATHS 


BatTuurst.—On July 12, Lullum Wood Bathurst, m.p. Lond., 
of 83. 

HEARN.—On July 13, at Torquay, Edward Michael William Hearn, 
O.B.E., M:R.C.S., Surgeon commander, R.N. retd. 


THOMPSON.—On July 13, at Canterbury, — Knox Stafford 


Thompson, M.B. Dubl., F.R.C.8.E., of Sturry. 


D.A,—Lilian Alexa 
Boyle, Margaret E. Browne, N. G. P. Butler, Nancy S. G. Butt, 
J. A. Clarke, Lillias J. Dunn, Jean Dutton, H. B. F. Fairley, J. A. ne 
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A new approach in the treatment of children with 
the vitamin B complex is provided by Befortiss Elixir. 
This is a pleasantly flavoured preparation which 
children readily accept, when capsules, tablets and 
less palatable fluids might be resisted. 


BEFORTISS ELIXIR 


The vitamin B complex 
in a pleasant fluid medium 


4 fi. oz. 7/6: 40 fl. oz. 63/-, less usual Profes- 
sional discount. Sample and literature on request. * 


in no case greater, and 
in some cases less, 
than the efficial prep- 
aration. There is no 
official equivalent . of 
some V.L. specialities. 


VITAMINS LIMITED (DEPT. B.45 , UPPER MALL, LONDON, W.6 


INDICATIONS 
{RON DEFICIENCY ANACMIAS, ESPECIALLY ASSOCIATED With 
@ PREGNANCY 
@ RHEUMATOD ARTHRITIS 
© @ MALNUTRITION AND ALIMENTARY 


~ 


INFESTATION 


BENGER LABORATORIES LTD. 
HOLMES CHAPEL - CHESHIRE - ENGLAND 
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A FINE OLD ENGLISH ADJECTIVE 
HITS THE CANVAS 


T IS A SIGN of the times that ‘ beefy’, the meaty and 
| expressive pre-1939 synonym of ‘robust’, has now 
disappeared from daily speech. ‘Beefy-looking’ men 
—if they still exist—are no longer called so. Medical 
opinion corroborates this colloquial loss. Correspon- 
dence in medical journals (Brit. Med. Journal, Feb., 
1951) has given the warning that the great shortage 
of protein food has rendered scientific dieting very 
difficult. The use of a casein product has thus become 
almost essential. 


PROTEIN FOODS 


The oldest established protein tonic—it has been used by 
the medical profession since 1900 and is still probably the 
best—is Sanatogen. In today’s circumstances the use of 
Sanatogen is one of the few practical methods of ensuring 
a high-protein diet when indicated, viz—malnutrition, 
convalescence, certain types of nephritis and hepatitis, 
toxaemia of pregnancy, intestinal disorders such as sprue, 
coeliac disease, colitis, after extensive burns and injuries 
attended by shock, and during the dietary treatment of 
obesity. Extra protein needed in pregnancy and lacta- 


18 


tion can be supplied by Sanatogen,-and it is excellent in 
diabetes mellitus as it contains no carbohydrate. 


95% PROTEIN—NO CARBOHYDRATE 


Sanatogen contains 95% casein. It also contains 5% of 
sodium glycerophosphate and this combination confers 
upon Sanatogen its therapeutic value as an invigorating 
tonic and reconstituent. It is essentially a casein-sodium 
glycerophosphate and contains neither fat nor carbo- 
hydrate. Physiological and clinical experiments have 
shown that it is absorbed almost twice as rapidly as casein 
dissolved by sodium (Tischer W. and Beddies A. Allgem. 
med. Central Ztg. v 68 287). 


INDICATIONS 


Sanatogen can be recommended when a high-protein 
diet is prescribed. Practitioners who wish to carry out their 
own clinical tests will be given every help. Please write to 


the Medical Department, 
Genatosan Ltd., Lough- SANATOGEN 
borough, Leicestershire. FOR HIGH PROTEIN DIETS 


The word ‘Sanatogen’ és the registered trade mark of Genatosan Ltd., Loughborough, Leics. 
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_ kept hard at it with complete success in many places 


GIVE UP SMOKING? I NEVER STARTED! 
says Mr. Therm 


Gas burnt in Mr. Therm’s gas-heated appliances x \ AA MN 
never produces the slightest smut or ae, 


It is so clean in operation that gas equipment is 


where surgical cleanliness is essential; and the main- 
tenance of equipment is confined to an easily handled 
minimum. The other advantages of gas as a fuel — 
flexibility, ease of control, rapid heating 
from cold and high efficiency — are so well known 
that Mr. Therm’s face is familiar all over Britain. 


The modern gas fire is a healthy and econo- 


MR. THERM BURNS TO SERVE you mical way of providing supplementary local 


heating. The latest gas fires have silent 


: : . burners that never ‘light back’ and new- 
The Gas Council - 1 Grosvenor Place - London - SW1 type radiants that are almost unbreakable. 
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DURABLE 
ANTISEPSIS 


The most effective antisepsis can be vitiated, par- 
ticularly in obstetric practice, by re-infection with 
pathogenic organisms. The objective, ‘therefore, 
must be not merely to destroy the organisms 
already present, but to make the treated surfaces 
untenable to any that may reach them later. 

The protection afforded by ‘Dettol’ is prolonged. 
Unless washed off or grossly contaminated, 30% 
‘Dettol’ painted on the unbroken skin and allowed 
to dry confers insusceptibility to fresh infection 
by streptococcus pyogenes for at least two hours. 


‘DETTOL' THE MODERN ANTISEPTIC 


‘Dettol’ is available in 2 gallon and 5 gallon tins free 
of Purchase Tax for dispensing purposes only. Smaller 
sizes, including 1 gallon tins for public use are subject 
to Purchase Tax. 


RECKITT AND COLMAN LIMITED, HULL AND LONDON 


(PHARMACEUTICAL DEPT., HULL) 


LEADWORK FOR RADIOACTIVE PROTECTION 


INTERLOCKING BRICK AND CONTAINER 


MATTHEW HALL 
& CO.LTD 
26-28 Dorset Square 
London, N.W.|1 
PADdington 3488 


IN cases of subjective dys- 
menorrhoea at puberty, a simple 
explanation of the normal 
function of the menstrual cycle 
prevents recurrence of unpleasant 
symptoms.’ 

If however an analgesic is 
indicated, “Hypon”, which pro- 
vides the safe and_ effective 
analgesic action of Acetylsalicylic 
Acid, Phenacetin and Codeine, 
with Caffeine and Phenolph- 
thalein for the elimination of side 
effects, is worthy of choice. 


TABLETS 


Literature and samples available on 
request jrom the Medical Department 


Tel; CREWE 3251 (5 lines). LONDON: EAGLE HOUSE, JERMYN ST. S.W.1. 


. 
|__| 
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SS 
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u\sEL THE OESTROGEN DEFICIENCY 

BarbOestryl (ROUSSEL) 


contains in each tablet Y 
Ethinyl-Oestradiol 0.0l1mg. Papaverine gr. } Phenobarb. gr. } Y 
Yj FOR COMPLETE CONTROL 
Yj OF THE MENOPAUSAL SYNDROME Y 
Wy Samples and literature on request Y; 
Packings of 25, 100 and 1,000 tablets " 
Y ROUSSEL LABORATORIES LIMITED 


make it admirable for convalescents 


Originality plus Efficiency= Herz ts 4 TONIC WINE whose properties 


and for those in a ‘run-down 
condition. Wincarnis is 
reinforced with finest extracts 

of beef and malt and contains 
1.7% solution of Sodium 
Glycerophosphate, B.P.C. It is ~ 
guaranteed to contain not less 
than 28% and not more than 


30% proof spirit. 


A postcard 
will bring you 
full details of 
BROOKS APPLIANCES 


New ideas for the control of hernia. No misdirected pres- faites ar 
sure but complete security with comfort. Made to indi- 7 

vidual measurements with no fear of misfit. Automatically 
adjusted control with air pads which are made in many 
sizes and shapes. Specially woven bands ensure day and 
night wear. A special department makes Brooks trusses 
for unusual or difficult cases. Full particulars on request. 


BROOKS APPLIANCE CO., LTD. 


80, CHANCERY LANE, LONDON, W.C.2 INGA f 
HILTON CHAMBERS, HILTON STREET, 


STEVENSON SQUARE, MANCHESTER, | 


66, RODNEY STREET, LIVERPOOL, | THE WINE THAT DOES YOU GOOD 


(grt) 
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Members of the medical 
profession recognize the 
“* Perfex ’’ Enema Syringe 
as a superior product of 
its kind. It is !ong-lasting 
because of the finest 


quality seamless rubber used in its construction. 

The ‘‘ Perfex ’’ has a perfect finish . . . is hygienic and 
easily kept like new. Complete with bone rectum pipe, 

rubber vagina pipe and leather shield, and packed neatly 

in an attractive box. 


J. G. INGRAM & SON, LTD. 


THE LONDON INDIA RUBBER WORKS 
HACKNEY WICK, LONDON, E.9 


¢ LIGHT & HEAVY CARBONATE 
© LIGHT & HEAVY CALCINED 
HYDRATE TRISILICATE 


e CREAM OF MAGNESIA 


THE WASHINGTON CHEMICAL CO. LTO. 


WASHINGTON. CO. DURHAM. ENCLAND. 


‘Could I have a cup, Nurse?’ 


If it’s ever difficult to get to sleep because your 
mind is over-active, Bourn-vita will help you 
relax. Doctors as well as patients find a last- 
thing cup of Bourn-vita a wonderful help in 
bringing sound, refreshing sleep. 


sleep sweeter- 
Bourn-vita 


Made by Cadburys 
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When you go abroad 


Lioyps Bank will be pleased to advise you 
about exchange regulations and will deal with 
the necessary applications for travel money. In 
approved cases, Letters of Credit, Travellers’ 
Cheques and permitted amounts of foreign currency 
can be supplied. These services are available at any 
branch of the Bank. 


Let LLOYDS BANK 
look after your interests “197 


Healthy as 
a Groats boy 


During weaning time and right throughout the toddler 
stage Robinson’s ‘Patent’ Groats is a valuable and 
necessary addition to the diet ; for Groats is made 
from oats, the most: nourishing of all cereals —rich 
in fat, protein, vitamin B, and high in caloric value. 


Leaflet “Cereals in Infant Robinson’s 


Feeding” will be sent on re~ F 
quest. Keen, Robinson, Dept. 


MB Carrow, Norwich. ¢ patent’ Groats 


SPECIALLY FORTIFIED—ONE MINUTE TO COOK 


CVS-109 


Introducing... 


(BEGD.) 


Ray-Tec filament under X-ray 


The RAY-TEC Surgical gauze swab provides the answer 
to a very real need felt by surgeons and theatre staff. 
It is a uniformly folded B.P.c. gauze swab free of 
loose ends, and is also an added safeguard against 
the anxiety of the ‘missing swab.’ Firmly sealed to the 
inner folds of the gauze ™ 

is a soft, flexible barium 
sulphate filament. This is 
non-toxic, non-irritant, 
readily and immediately 
identifiable both before 
use and on the X-ray 
plate. 


Samples and technical inform- 


ni Ray-Tec swab showing the barium 
ation will be sent on request. sulphate filament. 


(GT. BRITAIN) LTD. SLOUGH & GARGRAVE 


& 
; 
your 
DETECTABLE GAUZE SWABS 
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ments of recent years, the 

Cardioluxe Direct-Writing Electrocardio- 

graph enables physicians to record all modern 

electrocardiographic _ leads 
accurately, and in the minimum of time. 
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DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE 


Weight, complete with 
all accessories, 


only 36 Ibs. 


The extreme fidelity of this instrument, brought 
about by built-in standards of high accuracy, 
is such that it does not have to be compared 
with the so-called “ standard”? photographic 
apparatus. Complete freedom from inter- 
ference guaranteed under all conditions. 
Write for full details. 


PHILIPS 


ELECTRICAL 


LIMITED 


ELECTRO-MEDICAL APPARATUS - X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 
RADIO & TELEVISION RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 


BLECTRO-MEDICAL DEPARTMENT, 


PHILIPS ELECTRICAL LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2 


PLAYER'S N°3 
Quality Cigarette 


[3P 1csc] 


tvee needs no 


Most doctors find convalescence a difficult 
period in these days . . » with so little to 
tempt the patient’s appetite. But there is 
no longer any shortage of good wine to 
bring the flavour of sunshine to the dullest 
diet. We have a wide range of all the 
finest French wines at very reasonable 
prices. Also Extra Dry Vintage Champagne 
(Delamotte 1943) in quarter es at 7/6. 


Ask your wine mere 


PRUMIER WINES LTD 


6 Ryder St., St James’s, London, $.W.! Whitehall 7487 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

from £10 per week 
postions COTSWOLD SANATORIUM, 
HAM, GLOUCESTE 


Telephone: Witcombe “ Hoffman, Birdlip”’ 


FUNCTIONAL NERVOUS DISORDERS 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
Est. 1911 Tel. BYRon 1011 
(Incorporated Association not carried on for profit) 

Private Nursing Home in pleasant surroundings, providing a high standard 
of individual care and treatment of nervous disorders in Men and Women? 

All patients have separate rooms and begin with a Diagnostic week, when 
clinical, pathological and radiological investigations are made. Modern 
treatments available. 

Medical Director: H. F.R.C,P. 


for every occasion 
7 | 
VA 
| 
24 


951 


tenham, 
ment of 


ORIUM, 


HILL 
YRon 1011 


Tae Lancet] THE LANCET GENERAL ADVERTISER [Jury 21, 1951 


ST. ANDREW’S HOSPITAL 


NORTHAMPTON 
PRESIDENT: THE Most Hon. tot MARQUESS OF EXETER, K.G., C.M.G., A.D.C: 
MEpIcau SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
{incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vic [> Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an bet gy tend Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Aupecetcs and a Department for 
Diathermy and High-frequency treatmert. It also contains Laboratories for biochemical, teriological, and pathological 
research, Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey aay = lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), whe 


ean be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SrcRETARY Telephone: Ruthin 66 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful gardgn and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


esident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


i A PRIVATE HOSPITAL FOR THE 
ae ee TREATMENT OF NERVOUS AND MENTAL DISORDERS 
i ild cases. i ived. Fifi of ds ; den produce. Hard and grass tennis courts, 
immersion baths, shock and all modern forms of treatment. Chapel. oa 
fees, which are reason: 
Senior Physician Dr. C. M. T. HASTINGS, assisted by — 


a resident Medical Staf and application to 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


Telephone: 
Ropwey 4242 (2 lines) 


For treatment of 


CALDECOTE HALE Aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2731 


Llustrated Brochure from Resident Medical Superintendent, E. R. SPICER, M.B., CH.B. Phone : Nuneaton 284 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASsEs suffering from Mental and Nervous 
Disorders, Acoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, ete., 


apply MEDIOAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. . Telegraphic Address: Wootton, Ashton-in-Makerfield. 
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CHEADLE ROYAL CHEADLE forthe and_ pation bot 


e of 
CHESHIRE a suffering from MENTAL saa “NERVOUs DISEASES. 
A Registered Hospital for MENTAL DISEASES and its 


he Hospital is governed by a Committee appointed by 


Trustees 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside ‘touak GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Illnesses in both Sexes. 


modern house, 12 ago from Marble Arch, in attractive 
ands. Patients treated under Certificate, Temporary 


or Volun' status. Modern forms of treatm including 


alysis, ied 
erapy, E. T , etc. Fees from 12 guineas a 
DOUGLAS MACAULAY, M.D., 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous Mental illness. All types 

=f treatment carried out. Acc for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 


For Mental Cases with or without Certificates 
Fees from Seven Guineas per week (including ———— Bedrooms 
for all suitable cases without extra c 


ge) 
For forms of admission, &c., apply te the Resident Physician, 
CEDRIC W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous il- 
nesses. Conveniently situated and easy of access from all parts. 


facing jury 
Patients received without certification. Insulin Coma Unit. 
Ee up Pay y. Trained Resident and Visiting 
ord Hill 7866/7, 2 lines). 
“ Subsidiary, London.” 
Medical Superintendent : ROBERT M. RiGGALL, Member, British 
Psycho-Analytical Society. 


Academic and Educational 


UNIVERSITY OF LONDON 


GRANTS FOR RESEARCH 

Members of the University may apply for grants from the 
Central Research Fund to assist specific projects of research and 
to provide special materials and apparatus. Grants are not 
made for maintenance 

Applications (considered thrice yearly) must be received not 
aga than 31st March, 31st August, or 30th November, on forms 

to be had (with further particulars) from the Secretary, Central 
Research Funds Committee, University of London, Senate House, 
London, W.C.1. 


UNIVERSITY OF LONDON 


APPOINTMENT OF EXAMINERS IN THE FACULTY OF MEDICINE 
The Senate invites applications for Examinerships in the 
following eon of Degree Examinations in the Sconay of 
Medicine in 1 —_ 
Staff in: 
Medicine 
Obstetrics and Gynecology 
Ophthalmology 
Pathology 
Surgery 
Therapeutics 
Associate Examiners in : 
Medicine 
Obstetrics and Gyneecology 
Surgery 
Applications must be received not later than Ist September, 
1951, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars and forms of 
application may be obtained. 
SOCIAL PSYCHOTHERAPY CENTRE 
7, Fellows-road, Hampstead, N.W.3 


The above Centre will hold a 3-YEAR PART-TIME COURSE IN 
PSYCHOTHERAPY, commencing OCTOBER, 1951. The course will 
include a complete training in individual, group, and social 
methods of psychotherapy. Adlerian principles will form the 
basis of teaching. This course is open to registered medical 
practitioners. 

Inquiries to Medical Director (Telephone : PRImrose 6770 
and 9152). 
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SOCIAL PSYCHOTHERAPY CENTRE 
, Fellows-road, Hampstead, N.W.3 


The above Centre will hold a 1-YEAR PART-TIME COURSE IN 
GROUP PSYCHOTHERAPY, d OCTOBER, 1951. The course 
is available to registered medical practitioners who are already 
Eee tising ah eng It will include lectures, seminars, and 

truction in group psychotherapy and social chiatry. 

to Medical Director (relephene : 6770 
an 
“THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 

330-332, Gray’s Inn-road, London, W.C.1 ‘ 
(UNIVERSITY OF LONDON) 


The next COMPREHENSIVE COURSE IN LARYNGOLOGY, RHINO- 
LOGY AND OTOLOGY commences on 3RD SEPTEMBER, 1951. The 
course is a full-time one for a period of 8 months. It covers the 
whole field of the specialty (including the basic sciences and a 
course of dissection) and gives facilities for clinical work. 

It is especially suitable for students preparing for the D.L.O. 
(R.C.P. & S. Eng.). 

Detailed syllabus obtainable from the Dean. 


NUFFIELD ORTHOPADIC CENTRE, OXFORD 


The Trustees invite applications from suitably qualified 
candidates for the following postgraduate scholarships :— 

THE LORD NUFFIELD SCHOLARSHIP IN ORTHOPA:DIC SURGERY 
This Scholarship is tenable for 1 year and is valued at £500, 
with a terminal allowance of £250 for the purpose of travelling 

and studying orthopedic surgery abroad. 
THE GIRDLESTONE SCHOLARSHIP IN ORTHOPAEDIC SURGERY 

This Scholarship is tenable for a maximum of 1 year and is 
valued at £330. 

The selected scholars will work at the Wingfield-Morris 
Orthopeedic Hospital and will reside in the hostel of the Nuffield 
Orthopeedic Centre. Part of the money will be destined to cover 
residential expenses. 

Applications, giving full personal details, together with the 
names and addresses of 2 referees, should reach the undersigned 
from whom further information can be obtained, not later. than 
6 weeks after the publication of this rr nik 

JOHN MULLINS, Secretary to the Trustees. 

Wingfield-Morris Orthopedic 

Headington, Oxford. 


THE MILROY LECTURES ON STATE MEDICINE 
AND PUBLIC HEALTH 


The Council of the Royal College of Physicians of London 
is prepared to receive applications for the office of MILROY 
LECTURER for 1953. 

Applications must be addressed to the Registrar, Royal 
College of Physicians, Pall Mall East, to reach the College on 
or before 11th September, 1951. 

2 Lectures are to be given on a Tuesday and Thursday in 
February or March, 1953. 

A copy of Dr. Milroy’s “ Suggestions ’”’ on the subject of 
his bequest, and information as to the emolument, may be 
obtained from the Registrar. 

Royal College of Physicians, Pall Mall East, London, S.W.1. 


NAPT, LONDON—S8th-13th July, 1952 


The Festival of Britain will be over . . . but you will be be vi 
welcomed at the THIRD COMMONWEALTH AND EMPIRE HEAL 
AND TUBERCULOSIS CONFERENCE at the Central Hall, Wormalneter, 

Send at once for further details. 

National Association for the Prevention of Tuberculosis, 
Tavistock House North, Tavistock-square, London, W.C.1. 


THE BERKELEY FELLOWSHIP 

(Founded in memory of the late Sir G. H. A. Comyns Berkeley 
and his wife, Ethel Rose Berkeley) 

pplications from graduates in medicine of the Middlesex 
Hospi tal Medical School 2 are invited for the —, Fellowship. 

Candidates should normally be under 35 years of age. The 

salary is £600 p.a. with certain extra allowances for travelling and 
research. The fellowship is tenable normally for 1 year, but 
applications for renewal will be considered. Applications should 
reach the Dean of the Middlesex Hospital Medical School b 7 
lst September, 1951. Broad outline of the programme of wo 
or proposed itinerary, together with an estimate of cost, should 
be submitted with the application. 

The Berkeley Fellowship was founded under the will of the 
late Sir G. H. A. Comyns Berkeley to provide research and 
travel facilities to a person elected jointly by the Master and 
Fellows of Gonville and Caius College, Cambridge, and the 
Council of the Middlesex Hospital Medical School. Under the 
terms of the bequest, medical centres in any part of the world 
may be visited with the exception of Oxford or Cambridge. 
UNIVERSITY OF LONDON. Postgraduate Medical 
SCHOOL. Whole-time LECTURERIN SURGERY (orthopeedics), 
lst October, 1951. The appointee will be expected not only to 
conduct clinical work in Hammersmith Py og and teaching 
in! the Postgraduate Medical School, but also to engage in 
research. Salary range £1500—£2000 p.a. 

Applications: with the names of 3 referees, to reach the Dean, 
Postgraduate Medical School, Ducane-road, Wa?, not later 
than 31st July, 1951. 
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UNIVERSITY OF LONDON. The Senate invite applica- 
tions for the READERSHIP IN PATHOLOGY tenable at the 
Institute of Ophthalmology (salary not less than £1500 rising 
by £100 to £2000 a year). 

Applications (10 copies) must be received not later than 
5th September, 1951, by the Academic Registrar, University of 
London, Senate pry W.C.1, from whom further particulars 
should be obtained. 
UNIVERSITY OF LONDON. West Indies University 
COLLEGE HOSPITAL. Applications are invited for the post of 
RADIOLOGIST to the University College Hospital at an annual 
salary of £1750, with additional emoluments for teaching 
estimated at £250 p.a. The appointment will be full-time and 
the holder of the post will contribute 5% of his salary to a super- 
annuation scheme to which the Hospital also contributes. First- 
class passages to Jamaica will be provided on first appointment 
with a reasonable allowance for freight and personal effects. 

Applications (6 copies) should be addressed to the Secretary, 
Senate Committee on Higher Education in the Colonies, Senate 
House, University of London, before 11th August, 1951. 
UNIVERSITY OF LONDON. West Indies University 
COLLEGE HOSPITAL. Applications are invited for the post of 
ANAESTHETIST to the University College Hospital at an 
annual salary of £1500, with additional emoluments for teaching 
estimated at £250 p.a. The appointment will be full-time and 
the holder of the post will contribute 5% of his salary to asuper- 
annuation scheme to which the Hospital Yalso contributes. First- 
class passages to Jamaica will be provided on first appointment 
with a reasonable allowance for freight and personal effects. 

Applications (6 copies) should be addressed to the Secretary, 
Senate Committee on Higher Education in the Colonies, Senate 
House, University of London, before 11th August, 1951. 

THE UNIVERSITY OF MANCHESTER. A Graduate 
IN BIOCHEMISTRY or PHYSIOLOGY (either sex) is required 
in mid-August for a medical laboratory engaged in routine 
assays of hormones. Commencing salary according to quali- 
fications and experience. The post qualifies for superannuation. 

Applications should be sent as soon as possible and not later 
than 7th August, 1951, to the Professor of Obstetrics and 
Gynecology, The University, Manchester, 13. 

UNIVERSITY OF ME URNE, Australia. Appli- 
cations are invited for mg position of Full-time FIRST 
ASSISTANT in the Professorial Gynecological Unit at the 
Women’s Hospital (recently advertised as part-time). Salary 
£2102 (Australian) p.a., including £102 cost-of-living allowance. 

Further particulars and information as to the method of 
application may be obtained from the Secretary, Association 
of Universities of the British Commonwealth, 5, Gordon-square, 
bere W.C.1. The closing date for the receipt of applications 
is 13th "August, 1951. 


Hospital Services : Senior Appointments 
(See Note under Appointments, p. 128 of Text.) 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of ASSISTANT PHYSICIAN to the 
Skin Department. Candidates must be Members or Fellows of 
the Royal College of Physicians, London. The successful candi- 
date will become Physician-in-charge of the department in 
September, 1952. 

Applications (12 copies), giving the names and addresses of 3 
referees, should be addressed to the House Governor to arrive not 
later than 31st August, 1951. H. BRIERLEY, House Governor. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications for an appointment as CON- 
SULTANT PHYSICIAN to the Bermondsey and Southwark 

oup of hospitals. Candidates must have had wide experience 
e general medicine and be members of a Royal College of 
Physicians. Possession of a higher degree in medicine is desirable. 
Choice of whole-time employment or the maximum number of 
part-time sessions will be offered. Applicants may visit the 
hospitals concerned. 

Apply, stating nationality, age, sex, qualifications, and experi- 
ence, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland- -place, W.1. 
The last day for acceptance of applications will be 3rd August, 
1951, and selected candidates ‘will be interviewed in London on 
13th September, 1951. 

ST. ALFEGE’S HOSPITAL, Greenwich, 8.E.10. Locum 
Tenens (Consultant ‘or Senior Hospital Medical Officer) 
UROLOGIST, required at above Hospital, 3 sessions weekly 
sin Tuesday, A.M. and P.M. Friday) during period 30th July— 

h August, 1961. Please telephone GREenwich 2655, Extension 


Fae HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy in November, 
1951, ‘tor a PRDIATRIC SURGEON having a special interest 
in thoracic surgery. He will be required to attend 64 sessions 
er week. Applicants must be Fellows of the Royal College of 
of England. 

Further particulars and form of pata. which must be 
returned not later than Monday, 17th September, 1951, are 
obtainable from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. _ 
THE HOSPITAL FOR SICK CHILDREN, Semone 
street, London, W.C.1. here is now a vacancy for a Senior 
Hospital Medical Officer as ASSISTANT RADIOLOGIST. 
He will be required to attend 5 sessions per week. Applicants 
oust hold the Diploma in Medical Radiology. 
her particulars and form of application, which must be 
returned not later than Monday, 17th September, 1951, are 
obtainable the undersigned. 
. RUTHERFORD, House Governor and Secretary. 


Provincial 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following whole-time appointments in the specialty 
of Diseases 

‘(a) DEPUTY MEDICAL SUPERINTENDENT (Senior 
Hospital” Medical Officer scale) at the Castle Hill Sanatorium, 
Cottingham, East Yorks. The person appointed will have 
charge of beds under the direct supervision of the Medical 
Superintendent, and will also be required to attend-occasionally 
at chest clinics in the Hull area. The present bed complement 
of the sanatorium is 224 with full thoracic surgical facilities. 

(b) ASSISTANT CHEST PHYSICIAN (Senior Hospital 
Medical Officer scale). The person appointed will be responsible 
for the day-to-day supervision of cases at the Gateforth Sana- 
torium, near Selby, and also undertake duties at chest clinics in 
the Goole, Pontefract, and Selby areas under the direct control 
of the Chest Consultant for the area. Duties will include preven- 
tive, care, and aftercare work on behalf of the Local Health 
Authority and the salary will be subject to possible adjustment 
in respect of this work. 

For both posts the possession of a higher qualification will be 
an advantage and previous experience in the specialty is essential. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, to be forwarded 
to the Secretary to the Board, Park-parade, Harrogate, by not 
later than 11th August, 1951. : 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the following whole-time, non-resident, posts of 
ASSISTANT PATHOLOGIST at :— 

(1) Group Laboratory, Stockport and Buxton Hospitals. 
(Group Laboratory at Stepping Hill Hospital, Stockport, but 
post includes work at Buxton on several days each week.) 

(2) Group Laboratory, Hope Hospital, Salford. (This post 
is tenable mainly at Royal Manchester Children’s Hospital, 
Pendlebury.) 

(3), North Manchester Group Laboratory, Crumpsall Hospital, 

nches 

(4) Group Laboratory, Lancaster Royal Infirmary. 

(5) Withington Hospital, Manchester, Group "Lebeustery, 
= duties also at Baguley Hospital (Tuberculosis). 

Wide experience of all branches of hospital pathology is 
desirable for the first 4 posts and eng SS ey of bacterio- 
logy would be an asset for the post at Withington and Baguley 
Hospitals. The successful candidates will all work under the 
general guidance of consultants, and facilities for gaining general 
and special experience in different branches are available. Salary 
£1300-£50-£1750. Candidates for more than 1 post should 
state their preference. 

Forms of application can be obtained from the Senior Adminis- 

trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 14th 
August, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Whole-time V.D. MEDICAL 
OFFICER (Senior Hospital Medical Officer status) to work 
under the general guidance of Consultants mainly at hospitals 
and clinics at Preston, Blackpool, Barrow, &c., with occasional 
duties at Blackburn and Burnley. Person appointed required to 
live near Preston. Wide experience in prevention, di osis, 
and treatment of V.D. essential. 

Forms of application can be obtained from the Senior — 
trative Medical Officer, No. 1, North Parade, Pars 
gardens, Manchester, and should be returned, together with th the 
names and addresses of 3 referees, to be received not later than 
1st August, 1951. 


applications for the whole-time non-resident post of ASSISTANT 
RADIOLOGIST to hospitals in Wigan and Leigh area. Applicants 
should possess the D.M.R.(D) and have good experience in 

diagnostic radiology. The successful candidate will work under 
the supervision of a consultant and will be required to live 
within reasonable "Ointanes of the main hospitals, Salary 
£1300-£50-—£1750. 

Forms of application can be obtained from the Senior 

Administrative Medical Officer, 1, North Parade, Parsonage- 
gardens, Manchester, 3, and should be returned to be received 
not later than 11th ‘August, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT 
PHYSICIAN with charge of outpatients and inpatients at 
Hope Hospital, Salford, and inpatients (chronic sick) at Lady- 
well Hospital, Salford. Applicants must have wide experience 
and training in general medicine and be specially interested in 
the treatment and rehabilitation of the chronic sick. The 
person appointed will be required to undertake domiciliary visits 
and to establish the closest liaison with general practitioners 
and the Local Health Authority in regard to chronic sick, A 
higher qualification is essential. 

Forms of application can be obtained from the Senior aie, 

trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 21st 
August, 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. The Board 
of Governors invite applications for the whole-time post of 
ASSISTANT PHYSICIAN in the Department of Physical 
Medicine (commencing as soon as possible). Applicants must 
hold the Diploma of Physica] Medicine. Duties are controlled 
by the Central Department of Physical Medicine and embrace 
work at all Hospitals in the Group and the School of Physio- 
therapy (90/100 students). Remuneration will be on the scale 
Senior Hospital Medical Officer. 

Applications to be made on forms —— from the under- 
signed and to be returned not later than 4th August, 1951. 

F. J. CABLE, Secretary to the Board of Governors. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. Main Geriatric 
Beds : Sunderland General 290 ; Ryhope General 84. ASSIS- 
TANT PHYSICIAN (geriatrics), whole-time or part-time for a 
minimum of 9 notional half-days. Whole-time salary £1300—£50-— 
£1750, pro rata part-time. Appointment subject to National 
Health Service (Superannuation) Regulations, 1950. 
Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 


“ Blythswood South, ”* Osborne-road, Newcastle upon Tyne, 2, 
within 28 days. 


NEWCASTLE REGIONAL H BOARD. Cleve- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. West Lane 
I.D. Hospital 170 Beds; &c. ASSISTANT PHYSICIAN 
(Infectious Diseases). Whole-time or part-time for a minimum 
of 9 notional half-days. Whole-time salary £1300—£50—£1750, 
pro rata part-time. Appointment subject to National Healt h 
(Superannuation) Regulations, 1950. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, ‘‘ Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, 2, within 28 days. 

WINDSOR. KING EDWARD Vil HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for the appointment of Part-time DERMATOLOGIST 
(Consultant) for 1 half-day per week at the above Hospital, to 
conduct an outpatient session and have the care of a few 


beds. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, not later than 25th August, 1951. Candidates are 
welcome to visit the 0 ead by direct appointment with the 
Secretary of the Hospita! 


WELSH REGIONAL ers BOARD. Applications 
are invited from registered medical practitioners (age 32 or over) 
for the whole-time appointment of ASSISTANT PSYCHIA- 
TRIST (Senior Hospital Medical Officer grade) at the North Wales 
Hospital for Nervous and Mental Disorders, Denbigh. Candidates 
should have had a wide experienve in the specialty and the 
possession of a Diploma in Psychological Medicine will be an 
advantage. The successful applicant will be based at the above 
Hospital, but may be required to visit other hospitals in the 
group. Accommodation is availabie for a single person in the 
Hospital or a flat would be available suitable for married 


uarters. 

Applications (10 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, with names of 3 referees, should be addressed to the 
Senior Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff. 


WELSH REGIONAL HOSPITAL BOARD. | Applications 
are invited for the appointment of Whole-time CONSULTANT 
PATHOLOGIST to the Rhymney and Sirhowy Valleys Hospital 
Management Committee area. The successful candidate will be 
based at St. James’ Hospital, Tredegar (161 Beds), but will be 
required to visit other hospitals in the district. 

Applications (10 copies), stating date of birth, giving a sum- 
mary of qualifications, experience, previous appointments with 
dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff. 


WELSH REGIONAL HOSPITAL BOARD. “Applications 
= invited from registered medical practitioners (age 32 or over) 
for the whole-time appointment of ASSISTANT CHE 
PHYSICIAN (Senior Hospital Medical Officer grade) to serve 
the Cardiganshire area. The candidate should have had a sound 
experience in chest diseases and tuberculosis in particular and 
will work under the direction of the Chest Physician in charge. 
Knowledge of Welsh is desirable. Salary will be in accordance 
with the terms and conditions of service of hospital medical 
wee subject to possible adjustment in respect of Local Authority 
work. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Weish 
Regional Hospital Board, Cathays Park, Car 


JERUSALEM. ST. JOHN OPHTHALMIC HOSPITAL. 
The post of SUB-WARDEN is vacant. Salary £2000 p.a, Annual 
leave 1 month, plus travelling time 12 days each way. Passage 
paid both ways on initial appointment and annual leaves. 

Candidates with ophthalmic experience are invited to write to 
the Hospitaller, Order of St. John, St. John’s-gate, Clerkenwell, 
E.C.1, for further particulars. 


NEW ZEALAND. AUCKLAND HOSPITAL BOARD. 
Applications are invited from medical practitioners of the British 
Commonwealth, eligible to qualify as Junior Specialist (as 
defined in the conditions of appointment), for position of 
JUNIOR SURGICAL SPECIALIST AND SURGICAL TUTOR, 
Branch Medical Faculty, Auckland Hospital. Most desirable that 
applicants be Fellows of a recognised College of Surgeons of 
the British Commonwealth. Appointee shal! be registered in 
New Zealand before taking up duty. Appointment is full-time 
for period of 12 months from Ist January, 1952. If desired 
extension of term for a limited period would be considered. 
Appointee required to live in, married quarters provided, £110 
p.a. rey N.Z.£1100, rising to N.Z.£1400 p.a., annual increments 
£50; plus £160 general wage increase. mmencing salary 
according to seniority. 
Conditions of appointment and form of application obtainable 
from office of High Commissioner for New Zealand, 415, Strand, 
London, W.C.2. Applications, addressed to Secretary, close at 
office of Board, Kitchener-street, Auckland, New Zealand, at 
NOON, Wednesday, 22nd August, 1951. 
R. F. GALBRAITH, Secretary. 
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NEW ZEALAND. WELLINGTON HOSPITAL BOARD, 
WELLINGTON, NEW ZEALAND. Applications are invited from 
medical practitioners holding a Diploma in ryry. | for the 
position of ASSISTANT RADIOLOGIST at the Wellington 
Hospital. Applicants who must either be registered in New 
Zealand or hold qualifications entitling them to registration in 
New Zealand must qualify for the status of Junior Specialist or 
Senior Specialist under the Hospital Employment Regulations 
Amendment No. 11,1950. A Senior Specialist is required in 
accordance with the Regulations, po Beng to (a) hold 4 a higher 
qualification appropriate to the specialty in which he is employed 
and have been registered d for not less than 10 years and have 
had not less than 5 years practical experience in the specialty 
or (6b) have mg | qua. on for not less than 15 years and have had 
not less than 8 years ore experience in the specialty in 
which he is employed ; and a Junior Specialist must either (a) 
hold a higher qualification appropriate to the specialty in which 
he is employed and have had 2 years or more experience in the 
specialty, or (b) have been qualified for a period of 6 years or 
more and have had 3 years or more practical experience in the 
specialty in which he is employed. Salary : Junior Specialist 
£1260 p.a., rising to £1560 p.a. by annual increments of £50 ; 
Senior Specialist £1660 p.a., rising to £1910 p.a. by annual 
of £50. (The salary within these scales 

be determined by the ee 2 rading Committee of the 
Department of Health.) 
provided. 

Applications, giving full particulars as to age, qualifications, 
experience, whether married or single, when available to com- 
mence duty, and enclosing my of recent testimonials, —_ 
be forwarded by air mail to reach the undersigned not later 
than 9 a.M. on Thursday, 16th August, 1951 

J.B. Cook, Secretary. 


MELBOURNE. ST. VINCENT’S HOSPITAL. Appli- 
cations are invited from legally qualified medical practitioners 
for the full-time appointment of PATHOLOGIST. Work 
includes morbid anatomy, Histo-pathology, teaching of students 
and research. Special experience in morbid anatomy is desirable. 
The salary range is from £A.1700-£A.2000. 

Applications, together with full particulars of qualifications, 
previous experience, war service (if any), and copies of not 
more than 4 testimonials, should reach the undersigned,. from 
whom further particulars may be obtained, by 5 P.M. on Friday, 
31st 51. 

E. W. R. GRACE, Secre and Chief Executive Officer. 

Victoria-parade, Melbourne, 


NORTHERN IRELAND HOSPITALS AUTHORITY invite 
applications for the post of SECOND CONSULTANT PSYCHI- 
ATRIST to the Special Care Scheme under the Mental Health 
Act (Northern Ireland), 1948, for persons suffering from arrested 
or incomplete development of mind. The terms, conditions of 
service, and remuneration for the post will be in accordance with 
Pad Apert application of the Spens report to Northern 
relan 
Applications should be made on a form which may be obtained 
from the Secretary, Northern Ireland 
Friends’ Provident ae gy 58, Howard-street, Belfas and 
which must be returned to him so as to be received og later 
than 4th August, 1951. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 428 of Text.) 


ACTON HOSPITAL, Gunnersbury-lane, London, W.3. 
Locum HOUSE OFFICER (resident) required to act as Casualty 
Officer for 1 week from 13th August, 1951. 

Applications to the Assistant Secretary immediately. 


BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEON (resident) required for 
6 months from Ist August, 1951. To include 2 months casualty 

£400-—£450 p.a., according to experience, less 
£100 p.a. for residential aes. Terms and conditions of 
service as laid down by the Minis of Health. 

Applications, stating age, Ror mee ty, experience and qualifi- 
cations with dates, accompanied by copies of 3 recent testi- 
fee be sent to Administrative Officer, before 28th 

uly, 1 


CITY OF LONDON MATERNITY HOSPITAL, Hanley- 
road, London, N.4. Applications invited for the post of RESI- 
DENT MEDICAL OFFICER (Senior House Officer) at the above 
Hospital, vacant 17th September, 1951, for a period of 1 year. 

Applications, together with copies of 3 recent t testimonials, 
should be sent not later than 25th August, 1951, to the Secretary, 
Northern Group Hospital Management Commi ttee, Royai 
Northern Hospital, Holloway, London, N.7, from eh, the 
necessary forms can be obtained. 


ELIZABETH GARRETT ANDERSON 
Euston-road, N.W.1 Applications invite m registere 
medical practitioners for the post of HOUSE SURGEON to 
Gynecological Department (recognised for M.R.C.O.G.). Duties 
to commence ist September, 1951. Appointment for 6 months. 
Salary according to Ministry of Health scale for House Officers. 
Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 31st July. 


ELIZABETH GARRETT “ANDERSON HOSPITAL, 
Euston-road, N.W.1. Applications invited from 
Women medical senatiblanare for the post of HOUSE SURGEON 
for Gynecological and Special Departments. Duties to _com- 
mence Ist September, 1951. Appointment for 6 months. 
according to Ministry of Health scale for House Officers. 

Applications, with. copies of 3 recent testimonials, should be 
sent to the Secretary, by 3ist July. 


| 


Living-in accommodation is not 
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ELIZABETH GARRETT ANDERSON 
ton-road, N.W.1. Applications invited from re red W 

medical practitioners for the post of OBSTETRIC HOUSE 
SURGEON (recognised for the M.R.C.O.G.). Duties to commence 
early August. Appointment for 6 months. Salary in accordance 
with Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, to be sent 

to the Secretary by 24th July. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. REGISTRAR (radiotherapy), 
whole-time, non-resident.» Candidates should hold or be working 
for a Diploma in Radiotherapy. 

Applications, stating age, qualifications, experience, names of 

2 referees, to Secretary, Board of Governors, 150, Ducane-road, 
W.12, by 31st July. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. CASUALTY 
OFFICER (non-resident) required ae 6 months from Ist 
October. Salary at the rate of £670 p 

Applications, stating age, quslifiontions, experience, names of 
2 referees, to Medical Superintendent by 11th August. 
HAMMERSMITH, WEST LONDON AND ST. MARK’S 
HOSPITALS BOARD OF GOVERNORS, 150, Ducane-road, London, 
W.12. HOUSE OFFICER required 1st October in the Institute 
of Obstetrics and Gynecology, Hammersmith Hospital. R 
practitioners not considered. 

stating age, qualifications, experience, names 

of 2 referees, to Secretary by 4th August. 
Applications invited from registered medical practitioners 
for the appointment of HOUSE SURGEON, vacant 5th Sept- 
ember, 1951. 6 months appointment. 

Applications, with copies of 3 testimonials, to be sent to the 
Secretary, Northern Group Hospital Management Committee, 
Royal Northern Hospital, Holloway, London, N.7, from whom 
forms of application may be obtained. 


HOSPITALS FOR DISEASES OF THE CHEST. Appli- 

cations invited from registered medical practitioners (Male and 
Female) for the appointment of HOUSE PHYSICIAN (non- 
resident) at Brompton Hospital, S.W.3, for which there are 3, 
vacancies. The appointment is whole-time for 6 months, com- 
mencing Ist October, 1951 he duties include work in the 
Outpatients Department as well as in the wards. Salary £400 
or £450 a year, according to experience. 

_eeaonsenn. stating age, qualifications with dates, nation- 

and previous held, and accompanied by 
copies of 1 or more recent testimonials, should reach the under- 
signed not later than August, 1951. 

Brompton Hospital, S.W.3 . G. Rouvray, Secretary. 
HOSPITAL FOR WOMEN, W.1. (Affiliated 
to the Middlesex Hospital. ) Applications invited for a full-time 
post of RESIDENT SENIOR GYNASCOLOGICAL HOUSE 
OFFICER, vacant on Ist October, 1951. Appointment is for 6 
months, but the holder can apply for an extension of 6 months. 
Salary in accordance with the terms laid down for medical and 
dental staffs, less a deduction of £100 p.a. for residential emolu- 
ments. The appointment is rec d for the M.R.C.O.G. 
examination. 

Applications, stating age, nationality, qualifications, and 
experience, supported by the names and addresses of 3 referees, 
must reach the undersigned not later than Wednesday, 8th 
August. D. C. EMERY, Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (second or third post) to a General Surgeon, with 
some duties in the E.N.T. Department, vacant 21st August, 1951. 

Applications, stating age, nationality, qualifications with dates, 
and details = experience, together with copies of 2 recent testi- 
monials, to the Secreta ry, West Middlesex Hospital, Isleworth, 
Middlesex. Closing date 3rd August, 1951. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN, post vacant on Ist September, 1951. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent to the Secretary of the Committee, 
West Middlesex Hospital, Isleworth, August, 
KINGSBURY MATERNITY HOSPITAL, Honeypot-lane, 
N.W.9. RESIDENT TOUSE OFFICER (Male). 
Appointment for 6 months. Post vacant 26th August, 1951. 

Applications to Medical Director, , eee Middlesex Hospital, 
Acton-lane, N.W.10, by 4th August. 

LEWISHAM HOSPITAL, London, §8.E.13. Lewisham 
«GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of SENIOR HOUSE OFFICER (general surgery). 

dent preferred but not essential. The appointment is vacant 
immediately and is tenable for 1 year. 

Applications, stating age, oueieetans. and experience, 
with names of 3 referees, should be ad ed to the Secretary, 
Group Offices, Lewisham Hospital, London, 8.E.13. 
LEWISHAM HOSPITAL, London, 8S.E.13. Lewisham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of CASUALTY OFFICER (Senior House Officer 

e). Resident preferred but not essential. The appointment 
vacant immediately and is tenable for 1 year. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be addressed to the Secretary, Group 
Offices, Lewisham Hospital, London, S.E.13. 

LEWISHAM GROUP LABORATORY, E.13. 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITT. pplica 
tions invited for the post of SENIOR HOUSE. OFFICER 
(pathology). Resident preferred but not essential. The appoint- 
ment is vacant immediately and is tenable for 1 year. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be addressed to the Secretary, Group 
Offices, Lewisham Hospital, London, S.E.13. 


LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. Applications invited for the appointment of REGIS- 
TRAR in Clinical Pathology (Senior Registrar grade). Post 
vacant in September and tenable for 1 year in the first instance. 

Applications, stating age, qualifications, experience, with 
copies of 3 testimonials, should be sent to the House Governor, 
London Chest Hospital, E.2, to arrive by 18th August, 1951. 
LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. A vacancy occurs Ist October, 1951, for- RESIDENT 
SURGICAL OFFICER. Appointment for 6 months, with the 
prospect of renewal, of which 2 will be at the Country Branch, 
near Letchworth. Post graded as Senior House Officer or 
Registrar, according to qualifications and experience. Previous 
surgical experience necessary. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 18th August, 1951 

THOMAS Brown, House Governor. 

London Chest Hospital, E.2. 

LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. Vacancies occur Ist October, 1951, for :— 

RESIDENT HOUSE PHYSICIAN. 

NON-RESIDENT HOUSE PHYSICIAN. 

Appointments for 6 months, 4 in London, 2 at the Country 
Branch (resident), near Letchworth, and posts are graded as 
House Officer. Duties include work in the Outpatient Depart- 
ment and refill clinics as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 18th August, 1951. 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 
MEMORIAL HOSPITAL, Shooters-hill, S.E.18. House 
SURGEON (recognised for F.R.C.S.), vacant 28th July. Salary 
£350-£450 p.a., less £100 p.a. for residence 
__ Apply to Secretary, Memorial Hospital Woolwich, S.E.18. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications rt Seog from registered medical practitioners for 


the of 
OR REGISTRAR (whole-time) in the Department 
of ‘Appiled at the National Queen- 
square, W post carries the grade of Registrar. The 
be for 6 months in the first instance with 
bility for reappointment. 

(2) JUNIOR REGISTRAR bag -time) in the Depesteaees of 
Applied Electro-physiology at the National Hospital, Queen- 
square, W.C.1. This post carries the grade of Registrar. The 
appointment will be for 6 months in the first instance with | 
eligibility for reappointment. 

Applications, with copies of testimonials, to be sent to the 
undersigned not later than 25th August, 1951. 

EWART MITCHELL, Secretary. 

The National Hospital, Queen-square, W.C.1. 
BLOOD TRANSFUSION CENTRE, 

Applications invited for . appointment of 
JUNIOR SHOSPITAL MEDICAL OFFICE the above 
Centre, to work with the mobile teams at donor oun Oppor- 
tunity for training in serology exists. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, to Group Secretary, Hendon 
Group Hospital Management Committee, Edgware General 
Hospital, Daewees, Middlesex, not later than 4th August, 1951. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
CASUALTY OFFICER, vacant Ist ptember, 1951. Duties : 
medical, surgical, and casualty cases, th minor surgery 

£670 p.a., non-resident. 6 months’ appointment with 
possible extension to 1 year. 

Applications, stating age, qualifications, experience, nation- 

ality, with copies of recent testimonials, to Secretary of Hospital, 
by 28th July. 
POPLAR HOSPITAL, East India Dock-road, London, 
E.14. (120 Beds.) Required, HOUSE SURGEON (first, second, 
or third post), vacant on 24th August. Duties include inpatient, 
outpatient, and casualty work. Post recognised for F.R.C.S. 

Applications, stating age, nationality, and qualifications, to 
be submitted to the Assistant Secretary as soon as possible. 
PRINCE OF eae GENERAL HOSPITAL. (229 
Beds.) TOTTENHA OUP HOSPITAL 
(GROUP 4). invited from tered medical 

ractitioners for the appointment of RESID DENT HOUSE 

URGEON to the Orthopedic, Fracture, and Traumatic Depart- 
ment and SENIOR CAS ALTY OFFICER (second or third post) 
for a period of 6 months, post now vacant. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, 
N.15, to be returned, to the Secretary immediately. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2, Shadwell, E.1, and BANSTEAD WooD 
SURREY. Temporary E.N.T. REGISTRAR (graded Registrar). 
Applications are invited to cover up to 5 sessions weekly. Candi- 
dates should have held house appointments and have had 
experience in the specialty. 

Application forms and further particulars may be obtained 
from the Secretary at Hackney-road, and should be returned 
not later than 31st July, 1951. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications invited from registered 
medical practitioners (Male) for the appointment of CASUALTY 
OFFICER AND DEPUTY RESIDENT SURGICAL OFFICER 
(Serr House Officer) for a period of 1 year commencing on 
ist September, 1951 
Candidates should send applications to the undersigned, 
together with copies of recent testimonials, by 18th August, 1951. 
. HUNTLEY, Secretary. 
West Ham Group Hospital Ma’ ment Committee 
Stratford, London, E.15. 
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ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications invited for post of Full-time REGISTRAR 
in the Radiotherapy Department to commence duty as soon as 
possible. Candidates must hold a Diploma in Medical Radiology. 
The appointment will be in accordance with the terms and 
conditions of service of hospital medical staff. 

Forms of application are obtainable from the House Governor 
to whom applications (together with 3 recent testimonials) 
should be sent not later than Wednesday, 8th August, 1951. 
SAMARITAN HOSPITAL FOR WOMEN, Marylebone- 
road, N.W.1. Required, RESIDENT MEDICAL OFFICER, 
graded as Senior House Officer in accordance with conditions of 
service as laid down by Minister of Health. Tenure of post 

ll be 1 year from ist October, 1951. Deduction of £100 p.a. 
for residential emoluments. Preference given to qualified 
motes practitioners intending to specialise in gynsecology and 
obstetrics. 

Applications, stating date of birth, qualifications with dates, 

details of previous appointments, and accompanied by 2 testi- 
monials, should reach the undersigned we 24th August, 1951. 
L. JONES, Secretary. _ 
SOUTH LONDON HOSPITAL Gon WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications invited from 
registered Female medical practitioners for the appointment 
of OBSTETRIC HOUSE SURGEON (post recognised for the 
M.R.C.O.G.) to become vacant on 16th September, 1951. The 
appointment is for a period of 6 months. Salary £350, £400, or 
£450 p.a., according to ~ og less a deduction of £100 p.a. 
in respect of board, lodging, 

For form of application ely to the Senior Administrative 
Assistant at the Hospital. 

SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Common, .4. Applications invited 
from registe red Female medical itioners for the goneins- 
ment of SENIOR HOUSE t Obstetric and Gyneco- 
logical Departments, now vacant. Salary £670 p.a., less £150 
p.a. for board, lodging 


&e. 
For form of application “apply to the Senior Administrative 
Assistant at the Hospital. 


ST. ANN’S GENERAL HOSPITAL. (756 Beds.) Totten- 
HAM GROUP HOSPITAL COMMITTEE (GROUP 4). 
Applications invited from registe medical practitioners for 
the appointment of RESIDENT HOUSE PHYSICIAN (Senior 
House Officer) for duty in the Infectious Diseases Unit and other 

neral duties, for a period of 6 months commencing Ist Septem- 

r, 1951. Salary in accordance with the terms of service issued 
by the Ministry of Health. 

Application .vrm from the Secretary, Tottenham Group 

Hospital Management Committee, The Green, Tottenham, N.15, 
to be returned to the Secretary by 11th August, 1951. 
ST. CLEMENT'S HOSPITAL, London, E.3. House 
OFFICER (second or third post) for the Psychiatric Unit, which 
is comprised of 24 observation beds and 36 Beds for the short- 
term treatment of psychoses and em. Outpatient facilities 
exist for the follow-up of cases. e unit is visited by Con- 
sultants from the London Hospital po Claybury Hospital, and 
training facilities for the D.P.M. exist. 

Apply, stating age, qualifications, experience, and names and 
addresses of 2 referees, to the istant Secretary, St. Clement’s 
Hospital, 2a, Bow-road, London, E.3. 


ST. CHARLES’ HOSPITAL, Ladbroke-grove, 


CHARLES’ W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited for the post of HOUSE PHYSICIAN in the 
Pediatric Department of above Hospital. 

Applications, stating , qualifications, experience, together 
with the names and addresses of 2 referees, to reach under- 
signed C. R. JoLLy, Secretary, 

addington Group Hospital Management Committee. 
Hospital, Harrow-road, W.9. 


ST. GEORGE’S HOSPITAL, S.W.1. Applications invited 
for the post of MEDICAL FIRST ASSISTANT in the grade 
of ——- or Senior Registrar, according to qualifications and 
experience 

Applications, together with the names of 2 referees, should 
be sent to the undersigned before 31st July, 1951. 

P. H. ConsSTABLE, House Governor. 

ST. MARY’S HOSPITAL, W.2. Applications invited 
for the post of CASUALTY PHYSICIAN. Candidates must 
have held an appointment as House Physician at this Hospital, 
or at another General Hospital approved by the Board of 
Governors. The appointment is for a first period of 6 months, 
as from 10th October, 1951. = grading of this post is Senior 
House Officer—i.e., £670 p.a. pplications will, however, be 
considered from candidates not el Pipl le for Senior House Officer 
posts. The grading in this instance would be on the appro- 
priate House Officer level. 

Applications, stating nationality, date of birth, premonsns 

address, qualifications with dates, and details o age 
appointments, together with the names and addresses 3 
referees, should reach the undersigned by 31st July, 1951. 
ALAN aa House Governor. _ 
ST. MARY’S HOSPITAL, Ww.2. Applications invited 
for the post of RESIDENT CASUALTY PSURGEON. Candi- 
dates must have held an appointment as House Surgeon at 
this Hospital, or at another General Hospital approved by the 
Board of Governors. The appointment is for a first period of 
6 months, as from Ist September, 1951. The grading of this 
ost is Senior House Officer—i.e., £670 p.a. Applications will, 
owever, be considered from candidates not eligible for Senior 
House Officer posts. The grading in this instance would @e on 
the appropriate House Officer level. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details ‘of previous 
appointments, together with the names and addresses of 3 
referees, should reach the undersigned by 31st. July, 1951. 

ALAN PowpITcH, House Governor. 
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ST. MARY’S HOSPITAL, W.2. invited 
for 3 post of CLINICAL ASSISTANT (part-time) to the 
E.N.T. Department St. Mary’s Hospi This Se = is 
graded Senior Registrar. he successful candidate will 
required to undertake 2 notional half-days at St. Mary’s Hespites 
(Monday and Thursday mornings), and 2 notional half-days at 
the Children’s Department, Princess Louise (Kensington) 
Hospital (Monday and Thursday afternoons). 

Applications, stating nationality, date of birth, permanent. 
address, qualifications with dates, and details of previous appoint- 
ments, together with names and addresses of 3 referees, should 
es the undersigned by 31st Anan Bs 1951. 

OWDITCH, House Governor. 
OLAVE’S HOS Lower-road, Rotherhithe, 
S.E.16. JUNIOR HOUSE. SURGHON required as from 31st 
July, 1951. Appointment tenable for 6 months. Salary £350, 
less £100 for residential emoluments. 

Applications should be made to Mr. R. A. V. LEwys Lioyb, 

F.R.C.S., Surgeon-Superintendent,' quoting reference L. 
ST. PETER’S AND ST. PAUL’S HOSPITALS. St. Peter’s 
HOSPITAL, A vacancy for a TEMPORARY SENIOR REGIS- 
TRAR resident) will occur on Ist October, 1951. Applications 
invited from Male candidates on the British Register with 
experience in a similar office. Appointment for 6 months in the 
first instance and, subject to recommendation may be extended 
for a further 6 months. Successful candidate should be prepared 
to remain at the Hospital for 12 months. 

Applications (13 copies) with 13 copies of 3 recent testi- 
monials, should reach the House Governor, St. Peter’s a, 
Henrietta-street, London, W.C.2, by 25th August, 1951 
WESTMINSTER HOSPITAL, St. John’s Gardens, ‘s. Ww.1. 
Applications invited for the post of Locum Tenens SENIOR 
REGISTRAR to the Radiological Diagnostic Department. 
The appointment is for 6 months duty commencing 10th 
September with the possibility of renewa! and permanency. 

Applications (4 copies), with the names of 2 referees, should be 
sent to the undersigned by 4th August. 

CHARLES M. PowER, House Governor and Secretary. 
WHITTINGTON HOSPITAL, Highgate-hill, N.19. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR 
REGISTRAR required in General Medical Unit—130 Beds. 


Whole-time appointment for 1 year. Possession of a her 

medical qualification desirable. Candidates may visit the 

pital by arrangement with the Medical Superintendent. 
Application forms obtainable from, and returnable to. Ze 


Secretary, Archway Group Hospital Management Committee 
46, Cholmeley-park, N.6, by 7th August, 1951. 
WHITTINGTON HOSPITAL, London, N.19. Applications 
are invited for the post of SENIOR HOUSE OFFICER in 
Geriatric Unit of 120 Beds. 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of 2 recent testimonials and name of 
1 referee, to the Medical Superintendent by 7th August, 1951. 


WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. DENTAL HOUSE SURGEON, vacant now. 6 months’ 
appointment, resident or non-resident. Duties include assisting 
Consultants on their visiting days and dental treatment for 
inpatients. The appointment is to the Dental Department of the 
Woolwich group of hospitals (1500 Beds). Applicants should 
have registered ,dental qualifications. Salary £350-£450 p.a., 
according to experience. 
Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 


WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (anesthetics). The 
appointment is to the Woolwich group of hospitals and is tenable 
for 1 year, resident for 6 months at St. Nicholas Hospital, 
Plumstead, and for 6 months at Memorial Hospital, Woolwich. 
These hospitals are recognised for the D.A. Salary £670 p.a., 
less £150 p.a. for board and lodging. 

yyy together with copies of 2 recent testimonials. 
to be t to Secretary, Memorial Hospital, Woolwich, S.E.18, 


Provincial 


INFIRMARY AND WOODEND 
HOSPITAL. BOARD OF MANAGEMENT FOR THE ABERDEEN GENERAL 


HOSPITALS. There are vacancies in the following Hospitals, for 
House Officers, viz. :— 


Aberdeen Royal 
HOUSE OFFICER in Gene Surgery. 
oodend Hospital 

2 HOUSE OFFICERS.in General Medicine. 

HOUSE SURGEON in G ology. 

HOUSE PHYSICIAN in Tuberculosis. 
The appointments (which are resident) are subject to the 
conditions of service issued by the Department of Health ~ =f 


Scotland, within the salary range of £350-£450 p.a., according to 
previous “experience 


ABERDEEN ROYAL 


Applications, civing full details should be 1 immediately 
with the Secretary, Aberdeen General Hospitals, 62, Queen’s- 
road, Aberdeen. 

ASHFORD HOSPITAL, Ashford, Kent. (125 —_ 


SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE.  Appli- 
cations invited from registered medical practitioners for the 
wy of RESIDENT HOUSE SURGEON at the above Hospital. 

© appointment will bé for a period of 6 months. Excellent 
experience to be obtained of emergency and general surgery, 
with rapid turnover. 2 general Consultant Surgeons and a 
Consultant Orthopedic Surgeon hold sessions at this modern 

ospital. Some casualty work shared with other House Officer. 
Salary £350, £400, or £450 p.a., accordi to experience. 


ng 
A deduction of £100 p.a. will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom veh ym 
—— be addressed to 
ospi 


may be made as to professional abilit; iy. 
the Administrative Assistant at the 
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ASHFORD HOSPITAL, Ashford, Kent. South East 
= HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
medical practitioners for the post of RESIDENT HOUSE 
PHYSICIAN at the above Hospital. The appointment will 
be for a period of 6 months. Excellent facilities for gaining 
experience in clinical medicine are provided by 50 medical beds 
under supervision of a Consultant Physician who visits Hospital 
on 4 occasions weekly. There are full diagnostic facilities and 
a rapidly developing Outpatient Department. In affiliation 
with a nearby hospital in the group a fully equipped cardiac 
centre is provided. Some casualty work shared with other House 
Officers. Salary £350, £400, or £450 a year, according to experi- 
ence. A deduction of £100 a year 
residential emoluments. 
Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
hog Administrative Assistant at the Hospital. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. 
(130 Beds.) NORTH aed MID-CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR HOUSE OFFICER required to com- 
mence duties on or about 15th August, 1951, 6 months’ 
appointment. Appropriate Ministry of Health ‘salary scale, 
according to experience, less £100 p.a. for emoluments. 
Applications, stating age, qualifications, &c., should be* 
addressed to the Secretary, North and Mid-Ch Sochibe Hospital 
Management Committee, The Hospital, Sinderland-road, 
Altrincham, Cheshire. 
AMERSHAM GENERAL HOSPITAL, Bucks. 
acute Beds.) ACCIDENT AND ORTHOPAEDIC 
cations invited for post of RESIDENT HOUSE. *ORFIC 
Duties include charge of Casualty Department under visiting 
Consultant staff and care of inpatient beds. Hospital is a peri- 
pheral centre of Oxford regional orthopeedic service based on 
Wingfield-Morris Orthopedic Hospital. 
‘i pogmentines, with copies of 3 recent testimonials, to Medical 
3 


be made in respect of 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the following 


vacancies :— 

HOUSE SURGEON required immediately for duty at 
District Infirmary, Ashton-under-Lyne (200 Beds), a busy 
general ag a) 6 miles from Manchester offering excellent 
opportunity to gain experience in general surgery 

OUSE SURGEON to commence duty mid- July at Lake 
Ashton-under- (600 Beds), some duties 
under e Consultant at Ashton Infirmary (200 Beds). 

ORTHOPEDIC HOUSE SURGEON required for 
District Infirmary, Ashton-under-Lyne (200 Beds), and Lake he 
pital, Ashton-under-Lyne (600 Beds). The Hospital has a busy 
Orthopeedic Department with a large Outpatients Department 
dealing with 25,000 cases annually. 

These ap an age] will be ty a period of 6 months and are 
subject. — Ministry Health terms and conditions of service. 

in each be £350-—£450 p.a., to experi- 
ence, woes £100 p.a. for board and lodging. , &e. R practitioners 
within 3 — of qualification also those holding first posts 
may ap 

Appiealions, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded to 
the undersigne d. R. W. MoViry, Secretary 

Astley-road, Stalybridge, Cheshire. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL, AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON the Departments of 
Children’s Surgery and Orthopedics, which are centred on 
this Hospital for the area. First or second post, now vacant. 

, Applications, with 2 testimonials, to the ecretary-Superin- 

as soon as p 
PITAL. AYLESB 

COMMITTEE. OBSTETRIC AND GYNECOLOGICAL ‘HOUSE 
SURGEON (second or third post), vacant beginning of August. 
The department includes a "recently reconstructed Obstetric 
Unit of 25 Beds, peongamies. by R. ro 0.G. being sought. 

Applications, with 2, to the Secretary-Superin- 
tendent as soon as possil 
ST. MAR HOSPITAL. Applications invited 

registered medical practitioners for 2 posts of HOUSE 
SURGEON. Salary, terms, and conditions of service in accord- 
ance with those laid down by Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Secretary, St. Martin’s 
Hospital, Midford-road, Bath, as soon as possible. 

J. LAWRENCE MEARS, Secretary 
Bath Hospital Management Comaniitee, 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. A invited 
from ra for the post of HOUSE 
ANASSTHETIST. Salary, terms, and of service in 
accordance with those laid down by Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
cone of 3 recent to be to Secretary, 


Bath Hospital omm 


BATH. ROYAL NATIONAL FOR RHEU- 

MATIC DISEASES. Applications invited m registered medical 

practitioners for 2 posts of PHY SICTAN (1 resident 

and 1 non-resident). Salary, terms, and conditions of service 

in accordance with those hid down by Ministry of Health. 

oe wd is recognised for Part II of Diploma of Physical 
edicine. 

Applications, stating age, qualifications, and experience, 
with 3 recent testimonials, to be received as soon as possible by 
Chief Administrative Assistant of the Hospital, Upper Borough 
Walls, Bath, as soon as possible. 

LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Appli- 

cations invited for post of HOUSE SURGEON (first or subse- 

quent appointment) E.N.T. and Ophthalmic Department, post 

vacant now. Salary in accordance with the terms and conditions 

of = of hospital medical and dental staffs (England and 
ales 

Applications, giving details of qualifications and experience, 

together with copies of recent testimonials, should be addressed 
to the Medical Director as soon as possible. 
BARNET GENERAL HOSPITAL, Barnet, Herts. House 
SURGEON (first or subsequent appointment), to commence 
1st September, 1951. 6 months’ appointment. Salary £350—£450 
p.a., according to experience, less £100 p.a. in respect of 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Medical Director. ss 4 
BATLEY. THE GENERAL HOSPITAL. (102 Beds.) 

oe, invited for the post of RESIDENT SURGICAL 

FICER (Senior House Officer grade). Post tenable for 1 
year at a salary of £670 p.a., with a charge of £130 for residential 
emoluments. This general hospital will shortly be adapted as a 
Surgical Unit to provide ail the inpatient treatment for the 
group in the specialties of orthopedics, E.N.T., and ophthal- 
mology, in addition to some general surgery. The usual out- 
patient clinics associated with the inpatient services are provided. 

Applications, stating age, qualifications, and experience, 
together with recent testimonials, should be submitted imme- 

tely. Gro. W. BATCHELOR, Secretary, Dewsbtry, 

Batley and Mirfield Hospital Management Committee. 
20, Oxford-road, Dewsbury, Yorks. 


YORKS. WESTWOOD HOSPITAL. 
ORTHOPEDIC HOUSE OFFICER (first, second, or third 
= ost) required. Salary in accordance with the terms of service 

ued by the Ministry of Health. Persons expecting to qualify 
shortly may apply. 

Applications, stating age, qualifications, and experience, 
ome with copies of 3 references, should be addressed to the 


BEBINGTON, WIRRAL. CLATTERBRIDGE “HOSPITAL. 
(840 Beds.) CENTRAL WIRRAL GROUP. HOUSE OFFICERS :— 

General Medicine. 

Peediatrics. 

Obstetrics and Gynecology 
Appointments for 6 from ist October, 1951. 

Applications, with names of 2 referees, to Secretary 
immediately, 
BEDFORD GENERAL HOSPITAL. Applications invited 
for the resident appointment of SENIOR HOUSE OFFICER 
(obstetrics and gynecology), Mak or “Female. This 
Hospital, for which recognition by the R.C.O.G. is being sought, 
serves a population of 150,000. Gynecological Department 
24 Beds, operations over 400 p.a., obstetrics 45 Beds 
(to be increased shortly to 60), over 1000 cases p.a., 
including majority of abnormal midwifery in the area. Salary 
£670 p.a., less a deduction of £130 p.a. for residential emol t 

Applications, stating age, sex, nationality, qualifications, and 
previous appointments, together with the names of 3 persons to 
whom reference may be made, should be sent forthwith to the 
Secretary of the Bedford Group Hospital Management Com- 
mittee, 3, Kimbolton-road, Bedford. 

BEDFORD GENERAL HOSPITAL. (426 Beds.) 2 Resi- 

DENT HOUSE PHYSICIANS are required at the above Hos- 

—.s 1 —* now vacant and 1 will become vacant on 11th 
ugust, 

Applications, stating age, nationality, qualifications, previous 

appointments, together with copies of 2 testimonials, to be sent 
to the Secretary, Bedford Group Hospital Management Com- 
mittee, 3, Kimbolton-road, Bedford. 
BEDFORD GENERAL HOSPITAL Wing). Bedford 
GROUP HOSPITAL MANAGEMENT CO lications invited 
for the appointment of SENIOR HOUSE A: ICER for duties 
in the Orthopedic and Traumatic Department. This appoint- 
ment, which is recognised for examination purposes by the Royal 
College of Surgeons, will be for a period of 12 months in the first 
instance and offers exceptional opportunities for experience in a 
busy acute general hospital. ary will be at the rate of £670 
p.a., less a deduction for oulloetiel emoluments. 

Applications, stating age, ates qualifications, previous 
ene. and the names of 3 persons to whom reference 

we F , if desired, should be addressed to the Secretary, 

_— Group Hospital ‘Management Committee, 3, Kimbolton- 
edford. 


sT. MARTIN'S HOSPITAL. Applications invited 
stered medical practitioners for the post of HOUSE 
paYsn IAN. Salary, terms, and conditions of service in 
accordance with those laid down by Ministry of Health. 
Applications, stating age, qualifications, and experience, 
with copies of 3 recent teabiancn als, to be forwarded to Secretary, 
St. Martin’s Hospital, Midford-road, Bath, as soon as possible. 
J. LAWRENCE MEARS, Secretary 
Bath Hospital Management 
Manor Hospital, Bath. 


BEDFORD GENERAL HOSPITAL (South Win Appli- 
cations invited for 2 vacancies as HOUSE SURGE Ks in the 
Orthopedic and Traumatic Department of the above Hospital. 
The appointments are recognised for examination p a by 
the Royal College of Surgeons, and offer exceptional oppor- 
tunities for experience in a busy acute general hospital. 

Applications, stating age, nationality, qualific vations, and 
previous appointments, together with copies of 2 testimonials, 
should be sent to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 
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EDFORD GENERAL HOSPITAL (South Wing). 
RESIDENT HOUSE SURGEONS required immediately. These 
appointments are recognised by the Royal College of Surgeons 
and offer exceptional opportunities for general experience in a 
busy acute surgical unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
addressed to the Secretary, Bedford General Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 
BIRMINGHAM ACCIDENT HOSPITAL, Birmingham, 
15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners (Male or Female) for the posts of HOUSE 
SURGEONS, now vacant. The appointments will be for a period 
of 6 months, of which 2 may be spent in the Burns Unit 
(Medical Research Council). The Hospital is the largest traumatic 
unit in the country, and treats 50,000 new patients each year. 
The post offers ample opportunity for practical experience in 
the management of all types of injury and teaching by the 
Consultant staff. 

Applications, accompanied by copies of recent testimoninia, 
to be sent to the Administrator. 

BIRMINGHAM. HOLLYMOOR HOSPITAL. (630 Beds.) 
NO. 6 GROUP (MENTAL B) HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER (Male or Female), resident or non- 
resident. Outpatient clinic held at Selly Oak Hospital, Birming- 
ham. Valuable experience provided in the diagnosis and treat- 
ment of all forms of neurosis and psychosis. Previous post- 
— psychiatric experience not essential. Appointment 
with the Ministry of Health terms and conditions 
service 

Applications, stating full name, age, anne ag qualifications, 

and experience, and providing the names of 3 referees, to be 
sent within 14 days of this advertisement, to the Secretary, 
Birmingham No. 6 Group a B) Hospital Management 
Committee, Offices of the Group Hospital Management Com- 
mittee, Rubery Hill Hospital, Birmingham. 
‘BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
(750 Beds.) GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT HOUSE OFFICERS 
(Male or Female). Appointments for 6 months. 

Applications, stating experience, with 2 testimonials, to the 
Physician-Superintendent, Little Bromwich Hospita 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of SENIOR REGISTRAR in 
Psychiatry, Birmingham (Mental D) group ; duties at Monyhull 
Hall Mental Defective Colony (1182 Beds) and ancillary premises. 
Recognised for D.P.M. by Conjoint Board. Candidates should 
possess D.P.M. and considerable experience in specialty. Accom- 
modation available for single candidate. Appointment subject 
to National Health Service superannuation regulations. 

Applications (10 copies), stating name, age nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 6th August, 1951. Candidates may Visit the Hespital. 
BIRMINGHAM REGIONAL HOSPITAL BOARD Appli- 
cations invited for the post of ASSISTANT MEDICAL OFFICER 
with the Regional Blood Transfusion Service in Birmingham. 
The duties will consist of laboratory work in the Blood Trans- 
fusion Service Centre and assistance at blood-donor sessions, and 
SS will be given to candidates with some knowledge of 

matoserology and/or bacteriology. The post is graded as 
Junior Hospital Medical Officer, and will be subject to the 
National Health Service superannuation regulations. 

Applications (10 copies), stating name, age, nationality, quali- 
fications, present and previous appointments, details of 3 referees, 
should reach Secretary, Birmingham Regional Hospital Board, 

Augustus-road, Birmingham, 15, before 6th August, i. 

Candidates may visit. Centre by appointment with Director. 
15, Ampton-road, Birmingham, 15. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL AND QUEEN ELIZABETH HOSPITALS. Applica- 
tions invited for the appointment of REGISTRAR (non-resident), 
Registrar grade, to the E.N.T. Departments, vacant on Ist 
non gene Candidates must be registered medical practitioners, 
Are. will be given to those possessing qualifications 

a F (Eng. or Edin.) and with E.N.T. experience. 
Forms of application — be obtained po i returned 
not later than 27th July to, the Secretary, United Birmingham 
Hospitals, Queen Elizabeth Hospital, 15. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITAIS. SENIOR HOUSE OFFICER required for Medical 
Unit, Fy at once, with some neurological experience. 

App “A at once, with 2 recent testimonials, to the undersigned. 

HURFORD, Secretary, United Birmi ingham Hospitals. 

Elizabeth ‘Hospital, Birmingham, 15. 
BIRMINGHAM. ST. CHAD’S HOSPITAL, Hagley- 
road, BIRMINGHAM, 16. (150 Beds.) THE BIRMINGHAM (DUDLEY 
ROAD) GROUP OF HOSPITALS. Applications invited for the follow- 
ing posts :— 

(a) HOUSE PHYSICIAN. 

-(b) HOUSE SURGEON. 
Applications, stating age, qualifications, and experience, 
with recent testimonials, to Secretary, Hospital oe 
Committee, Dudley Road Hospital, Birmingham, 1 


BIRMINGHAM (DUDLEY ROAD) GROUP OF HOS- 
PITALS. MARSTON GREEN MATERNITY HOSPITAL, Berwicks-lane, 
MARSTON GREEN. Applications invited from registered medical 
for the post of ANASSTHETIST (Senior House 
fficer grade). 6 months appointment, resident at Marston 
Green Maternity Hospital but with duties at other Hospitals 
within the Group. 
Applications, stating age, nationality, experience, qualifica- 
— and names of 2 referees, not later than 31st a: 1951 
to Secretary, Hospital Management Committee, Dudley Road 
Hospital, Birmingham, 
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BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
invited for the post of RESIDENT SENIOR HOUSE OFFICER 
(aneesthetics) vacant on the 21st September next. It will be 
centred at Dudley Road Hospital (900 Beds) but will include 
some duties at other Hospitals within the Group. Dudley Road 
— is recognised for training for the Diploma. in Anzs- 
etics. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be 
forwarded within 7 days from the appearance of this advertise- 
ment, to Secretary, Hospital Management Committee, Dudley 
Road Hospital, Birmingham, 18. 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
invited for the appointment of SENIOR HOUSE OFFICER 
in the Casualty Department. The post may be resident or non- 
resident, and will be vacant at the beginning of next September. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be 
forwarded within 7 days from the appearance of this advertise- 
ment to Hospital Committee, Dudley 
Road Hospital, Birmingham, 1 


BENENDEN Benenden, Cranbrook, 
KENT. (154 Beds—pulmonary tuberculosis, adult male and 
female ; independent of the National Health Service.) Appli- 
cations’ invited for the post of RESIDENT ASSISTANT 
MEDICAL OFFICER (House Officer). Salary £400 p.a., with 
full residential emoluments. Appointment: for 1 year or 6 
months. Preference will be given to applicants having previous 
experience of the treatment of pulmonary tuberculosis. 

Applications, with 3 recent testimonials, should be sent 
immediately to the Secretary. 


BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied Beds.) Applications invited 
from registered for a RESIDENT HOUSE 
OFFICER (surgical), first or second post held. Salary £350- 
£400 p.a., less £100 p.a. for residential emoluments. Appoint- 
ment to commence immediately, and is subject to the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
Oicer.” should be sent as soon as possible to the Administrative 

fficer. 


BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—Medical, 
Surgical, and Maternity.) Applications invited from registered 
medical practitioners for a RESIDENT HOUSE OFFICER 

t or second post held). Salary £350-—£400 p.a., less £100 p.a. 
for residential emoluments. Appointment to commence immedi- 
ately, and is subject to terms and conditions of service of hospital 

medical and dental staffs (England and Wales). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible tc the "om games cate 
Officer, Haymeads Hospital, Bishop’s Stortford, Herts 


BLACKPOOL VICTORIA HOSPITAL. 
invited for the post of HOUSE OFFICER, Anesthetics Depart- 
ment. The post is vacant at the end of September, 1951, and 
is recognised for the D.A. Salary £350, £400, or £450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and details of experi- 
ence, together with 3 recent testimonials or names of referees, 
sent to the Administrative Officer, Victoria Hospital, 

poo 


ALTER R. SMITH, Secretary 
Blackpool Fylde Hospital Committee. 


BLACKPOOL. VICTORIA HOSPITAL. Blackpool and 
FYLDE HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners for the post of ASSISTANT 
RESIDENT SURGICAL OFFICER with responsibility for 
Casualty Department. The post is graded as Senior House 
Officer and is vacant on 26th fie uly, 1951. Salary and conditions 
of service are in accordance with Ministry of Health recom- 
mendations—i.e., £670 p.a. 

Applications, stating age, qualifications, and copies of 3 recent 
testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, 


ALTER R. SMITH, Secretary. 


General Hospital—23 eds. ) pplications invited for the 
appointment nt of HOUSE SURGEON (resident) at the above 
Hospital, oat now vacant. Salary in accordance with Ministry 
of Health scale. This appointment is recognised for a 
purposes by the Royal College of Surgeons offering first-class 
general experience in a busy acute Surgical Unit. 

Applications, with copies of recent testimonials, to be 
forwarded immediately to— 


. E. SMITH, Secretary, 
Burton-on-Trent Hospital Management Committee. 


BRADFORD A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. There are vacancies for SENIOR HOUSE 
OFFICERS in both Medical and Surgical Units. Salary £670 p.a., 
less £130 p.a. residential emoluments. 

Applications, stat ‘ing age, nationality, sonatas, and 
experience, to Secretary, Royal Infirmary, Brad 
BRADFORD CHILDREN’S HOSPITAL. a Beds.) 
RESIDENT HOUSE OFFICER required. The Hospital is 
recognised for the D.C.H. Salary £350-£450 p.a., according to 
experience, less £100 p.a. emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary, Royal 
Infirmary, Bradford. 
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BRADFORD ROYAL INFIRMARY. House Surgeon 
(urology and general surgery) required immediately. Salary 
£350—-£450, less £100 emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary. 
BRADFORD ROYAL INFIRMARY. House Surgeon 
oer Unit) required. Salary £350-£450, less £100 emolu- 


Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon 
required immediately. Salary £350-£450, less £100 emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary, Royal 
Infirmary, Bradford. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following appoint- 


mane 
oyal Infirmary, Bolton (237 Beds) 

RESIDENT PATHOLOGIST (Senior House Officer grade). 
Post vacant immediately and tenable for 12 months. 

Bolton District General Hospital (521 Beds) 

RESIDENT PATHOLOGIST (Senior House Officer grade). 
Post vacant immediately and tenable for 12 months. 

RESIDENT HOUSE PHYSICIAN (second or third appoint- 
ment) for the Department of Peediatrics. Post vacant imme- 
diately, tenable for 6 months, and recognised for the D.C.H. 

RESIDENT (second or third appoint- 
ment). Post v end of July and tenable for 6 months. 

RESIDENT “HOUSE SURGEON. Post vacant immediately 
and tenable for 6 months. 

Bolton District General Hospital (Townleys Branch 
Unit) 

RESIDENT SENIOR HOUSE OFFICER (psychiatric), 
for duty ~ the above Unit where all forms of modern treatment 
are now in use. A Consultant Psychiatrist is in charge of the 
Unit and the post offers excellent facilities for anyone des 
to specialise in psychiatry and attend the peemte for the D.P. 
at Manchester University. Outpatient Clinics are in existence. 
Post vacant immediately and tenable for 12 months. 

Ministry of Health terms and conditions of service for all 
appointments. Appropriate charges will be made for residence. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the wadeteiggned at the 
Royal Infirmary, Bolton, immediate ves 

. P. TRavis, Secretary. 


MANA Applications invited for the appoint- 

ment of RESIDENT | THETIST (House Officer), The 

post which is for 6 montbs is now vacant. Conditions of service 
and salary scale in accordance with national agreements with a 

deduction. of £100 a year for full residential emoluments. 

to the Assistant Secretary, Poole General Hospital, 
oole. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
pn AND EAST DORSET HOSPITAL MANAGEMENT 

MMITTEE. Applications invited for the post of HOUSE 
SURGEON, vacant 25th August, for,» general and thoracic 


surge’ 
"Degtisattons, together with copies of 3 recent testimonials, 
to the Assistant Secretary of the Hospital. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(496 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the post 
of HOUSE SURGEON, vacant 7th September, for Ophthalmic 
il E.N.T. duties at Poole Road, Westbourne Branch (72 
eds 

‘Applications, together with copies of 3 recent testimonials, 
to = Assistant Secretary, Royal Victoria Hospital, Bourne- 
mouth. 

BOURNEMOUTH. ROYAL VICTORIA 
BOURNEMOUTH AND EAST DORSET HOSPITAL MAN. T COM 
MITTEE. Applications invited for the post of HOUSE SU SURGEON 
to the Orthopsedic Department, vacant immediately. Salary 
in accordance with National Health Service scale—£350—£450 
p.a., with a deduction of we D. a. for full residential ne agua 
plications, stating e, experience, 
ae fications to the Assistant Secretary of the above Capital: 
Soeather with copies of 3 recent testimonials. 
BROMSGROVE. ALL SAINTS’ HOSPITAL. (468 Beds.) 
HOUSE SURGEON (resident), post vacant now. 

Applications, with names of 3 referees, should be addressed 
to C. M. SmiTH, Secretary, Mid-Worcestershire Hospital Manage- 
Se Birmingham-road, Bromsgrove, as soon as 
possible 
BROMSGROVE. ALL SAINTS’ HOSPITAL. (468 Beds.) 
HOUSE PHYSICIAN (resident), post vacant now. 

Applications, with names of 3 referees, should us addressed 
to C. M. SmirH, Secretary, Mid-Worcestershire Hospital Manage- 
ment Committee, Birmingham-road, Bromsgrove, as soon 
as possible. 

COMMITTEE, ms invited for the appointment 
of. a a JUNIOR HOSPITA MEDICAL OFFICER in Venereology 
(non-resident). The successful candidate will be attached to 
Frenchay Hospital and in addition will be required to undertake 
duties in the various Bristol area clinics. Previous experience 
in venereology an advantage. The appointment will be subject 
to the es gyre Heaith Service superannuation regulations and 
terms and conditions for hospital medical staff. Salary scale 
£700-£50-21 000. 

Applications, with full of age, qualifications, and 
experience, and the names and addresses of 3 referees, should 
oe , Frenchay Hospital, Bristol, not later than 

ly. 


AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (428 Staffed Beds. ) 
HOUSE SURG EON, Thoracic Surgery Department. A vacancy 
occurs in the above department which is the Regional Thoracic 
Surgery Centre (108 Beds) for the South West. National 
conditions and salary scale. 
Applications (quoting ‘‘ Thoracic ’’), with full particulars, 
should reach the Secretary, Frenchay ‘Hospital not later than 
28th July, giving the names of 2 referees. 
BRISTOL. COSSHAM/FRENCHAY ~ HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE 
SURGEON, Regional Neurosurgery Unit, vacancy will occur 
d-August. This post offers useful surgical experience and 
the aeeeeny of gaining a working knowledge of neurological 


po with full particulars, should be addressed to the 
ecretary, Frenchay Hospital, quoting N.S.F. 
BURTON-ON-TRENT. GENERAL INFIRMARY. (235 
Acute General Beds.) Applications invited for the post of 
RESIDENT SURGICAL OFFICER at the above Hospital. 
Post now vacant. Salary £670 p.a. in accordance with 
Ministry of Health scale. This Hospital is recognised for 
examination purposes for the Royal College of Surgeons, offering 
first-class general experience in a busy acute surgical unit. 

Applications, with copies of recent testimonials, to be 
forwarded immediately > 


. SMITH, Secretary, 

Burton-on-Trent Hospital’ Management Committee. 
on FAIRFIELD GENERAL HOSPITAL. ‘Applications 
invited for the post of JUNIOR HOSPITAL MEDICAL 
OFMICER (resident) at the above Hospital. Salary £700-£50- 
£1000 p.a., and conditions of service are in accordance with 
national agreements. Applicants will be expected to deal with 
acute medical, mental, and chronic sick work. 

Applications should be made to the undersigned immediately. 
H. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. _ 
BURY GENERAL HOSPITAL. Senior House Officer 
(orthopeedic) required for, duty_at the above Hospital. This 
post is recognised for the F.R.C.S. examinations. Salary and 
conditions of service in accordance with national sacale. 

Applications should be made to the undersigned. jmmediately. 
. WILKINSON, Secretary 

Bury and Rossendale Hospital Management ( Committee. _ 
BURY GENERAL HOSPITAL. Applications invited 
for the post of HOUSE SURGEON at the above-named 
Hospital. This post is recognised «4 the F.R.C.S. examinations. 
7 and conditions of service in accordance with national — 


Appilestions should be made to the undersigned immediately. 
H. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following appoint- 


ments :— 

(a) HOUSE SURGEON (first or subsequent post) for casualty 

and orthopedic duties. 

logical duti 

(e) HO SE SURGEON (rst or subsequent post) for general 

surgical duties including ophthalmic and E.N.T. 

Posts (a) and (b) will be vacant during early September and 
post (c) is vacant immediately. Al? posts carry a salary of 
£350-£450 p.a., less £100 emoluments in accordance with National 

ealth Service terms and conditions of service. Appointments 
are initially for 6 months. 

Applications, including the names of 3 referees, to the House 
Governor. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. E.N.T. and Eye HOUSE SURGEON. The above 
post, which is recognised for the D.L.O. and D.O.M.S. Examina- 
tions, is vacant. National Health my salary and ‘conditions. 
Applications to be addressed to the Chief Administrative 
Officer at_the Hospital. ANG 
CARDIFF. ROYAL HAMADRYAD GENERA! 
SEAMEN’S HOSPITAL. (66 Beds.) RESIDENT HOUSE OFFIC ER 
(medical) required at the above Hospital. 
Applications, giving full details, to the Secretary, Cardiff 
Hospital Management Committee, St. David’ 8 Hospital, Cardiff. 


CARDIFF. THE UNITED CARDIFF HOSPITALS. The 
Board of Governors invites applications for the appointment of 
SENIOR HOUSE OFFICER in the Casualty Department at 
the Cardiff Royal Infirmary. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 


staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 2 
referees, should be sent to the undersigned as soon as possible. 

ARNOLD TUNSTALL. 

Principal Officer, 

e United Cardiff Hospitals. 

The Cardiff Royal sade Newport-road, Cardiff. 


peg THE UNITED CARDIFF HOSPITALS. The 
Board of Governors invites ep coer re for the appointment of 
BORGICAL REGISTRAR Liandough Hospi Salary in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 2 
referees, should be sent. to the undersigned as soon as possible. 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospita 
The Cardiff Royal Infirmary, Newport-road, Cardiff. 
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CAMBORNE. TEHIDY SANATORIUM. (140 Beds, 
increasing shortly to 180.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. There is a vacancy for RESIDENT HOUSE 
OFFICER for which applications are invited from registered 
medical practitioners. Practitioners convalescent from tubercu- 
losis will be considered. Salary and conditions will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). This is an 
appointment which, with an increasing number of beds and 
clinical work, offers great scope in this field of medicine. 
Applications, together with copies of 2 recent testimonials, 
should reach the undersigned within 14 days of the appearance 
of this advertisement. David H. PRESTON, Secretary. 
__4, St. Clement Vean, Truro, Cornwall. 
CAMBRIDGE. PAPWORTH SANATORIUM. Papwort 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN 
required. Applicants must have held resident surgical and 
medical posts in a general hospital. Appointment for 6 months, 
and salary at rate of £400-£450 p.a., according to experience, 
aa | £100 for residential emoluments. 

Auptcatiens should be sent to the Secretary, Papworth Group 
Hospital Management Committee, Papworth Hall, Cambridge, 
accompanied by 3 recent testimonials. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL, 
GLANGWILI, CARMARTHEN, (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months’ 
appointment. Salary in accordance with national scale. Full 
residential emoluments. 
Applications are to be sent to— 

W. Younes, Secre 

West Wales’ Hospital Management 
Glangwili, Carmarthen, 3rd May, 1951. 


CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
baad Beds—Visiting Specialist Staff.) Applications invited 
registered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). 3 other resident medical staff. Salary in accordance 
with national scale. Full residential emoluments. 
Applications are to be we x 
West Wales Hos | 
es les Hosp: men 
__Glangwili, Carmarthen. 
CARMARTHEN. WEST WALES HOSPITAL. 
$e Beds. is Applications invited for the f RESIDENT 
Salary £700, rising by annual increments of £50 to £1000 p.a., 
less & of £150 for residential emoluments. Applicants 
should have had good experience in anesthetics. The appoint- 
ment is subject to the National Health se Barvice Act superannua- 
tion regulations. 
AD’ fications, stating age, qualifications, with details a... 
lence, and names of 2 referees, should be sent to the under 
signed as soon as svenaead” 
W. Younes, Secretary, 


West Wales “Hospital Management — ; 
Glangwili, Carmarthen 
CARSHALTON, SURREY. ST. HELIER 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BO. App 
cations invited for the post of SENIOR ANESTH Ic 
REGISTRAR at the above Hospital, vacant 1st August, 1951. 
Forms of application, which should be returned duly com- 
pleted to the Group Secretary, St. Helier Hospital, Camaiben, 
Surrey, not later than 14 days after the appearance of this 
advertisement, will be forwarded on receipt of: oolscap stamped 
addressed envelope. Canvassing will disqualify, but candidates 
are not precluded from visiting the Hospital. 
CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
HOUSE SURGEON, vacant beginning of August. This post 
— ‘ood surgical experience and is recognised for the F.R.C.S. 
pplications, together with 2 recent testimonials, to the 
ga Chelmsford Group Hospital Management Committee, 
Chelmsford, Essex. 
ST. PETER’S HOSPITAL 
(late Botleys k War Hospital). (443 Beds.) Required, 
RESIDEN HOUSE SURGEON for Orthopsedic Department. 
(120 Beds.) Appointment very suitable for candidates reading 
for a higher surgical qualification one is Ps mean maps by the 


Royal College of Sunpeeun for the F.R.C.S in accordance 
with terms and conditions of service issued by M Mi “yg? = Health. 
Applications, tog ther with names and addresses referees, 


to be sent to the Physician-Superintendent, St. Peter's ‘8 fected, 
as soon as possible. 


COLCHESTER. MYLAND HOSPITAL. (154 Beds.) 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
required for Tuberculosis and General Wards. 

Applications, with copies of 3 testimonials, to the Secretary, 
Colchester Group Hospital Management Committee, arn Pope’s- 
lane, Colchester, Essex. 


COLCHESTER. SEVERALLS HOSPITAL. (2027 Beds.) 
REGISTRAR in Psychiatry required ; temporary appointment 
for 1 year. Salary and conditions of service for hospital medical 
and dental staffs will apply. The Hospital provides a full range 
of psychiatric treatment and there are ee outpatient 
clinics. dent quarters for single perso: 

Apply to Medical Superintendent as coon as possible. 


COTTINGHAM, E. YORKS. Whole-time Senior House 
OFFICER and HOUSE OFFICER required for Castle Hill 
Sanatorium (221 Beds) and a SENIOR HOUSE OFFICER for 
Raywell Sanatorium (48 Beds.) The Sanatoria are 2 of a group 
associated with which is a major Thoracic Surgery Unit and a 
Mass Miniature Radiography Unit, together with full laboratory 
facilities. The persons appointed will be a to work under 
the supervision of the Consultant Chest Physician. 

pplication forms obtainable from the Secretary, Hull B Group 
Hosp tal Management Committee, De la Pole Hospital, Willerby, 
E. Yorks, to be returned as soon as possible. 
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PLASTIC SURGER URNS AND JAW INJURIES rece 
tions invited oa ‘the qe of SENIOR HOUSE. ‘OF CER 
at this Hospital, which been recently opened with 10 

for Plastic Surgery and 50 for Traumatic and Sik 4 
Surgery. Duties are mainly orthopedic, but will include some 
plastic surgery work. The successful candidate will work under 

Consultant gf and ample opportunities are available 
for a thorough training in all aspects of the work. 

+0 es stating age, experience, and the names of 2 referees, 

ONES, 

17, Cardiff-road, Newport, Mon. 

COULSDON, SURREY. NETHERNE HOSPITAL. 
Applications are invited for the post of REGISTRAR (Male 
or Female) to above Hospital. Intending applicants are invited 
to communicate with the Physician-Superintendent who will 
be ea. to answer questions or arrange for the Hospital 
to be seen 

Application forms may be obtained from the Secretary 
whom they should be returned not later than 14 days pom the 
appearance of this advertisement. 

K. W. FAULK, 
Secretary to the Hospital Management Committee. 

Netherne Hospital, Coulsdon, Surrey. 

COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON to Obstetric and Gynezcological 
Department, required in mid-September. Hospital recognised 
for M.R.C.O.G. and D.Obst. R.C.0.G. 

Apply immediately to the Secretary, Group 20 Hospital 
Management Committee, Coventry and Warwickshire Hospital, 
Stoney Stanton-road, Coventry. 

DAGENHAM HOSPITAL, Dagenham, Essex. Ilford and 
BARKING GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from medical practitioners for the position of 
RESIDENT SENIOR REGISTRAR at the above Hospital. 


valued at £150 

Applications, with full details of previous experience, together 
with oe of recent testimonials, should be sent to the under- 
signed within 2 weeks of this his date. Further eepowens may be 


DARLINGTON ~ MEMORIAL HOSPITAL. (210 Beds. 
Applications invited for the post of HOUSE SURGEO 
— Post now vacant. Salary in accordance with national 


"AT ly, givi and references, the forthwith. 
pply, giving age 


DARTFORD. BOW HOSPITAL Looum 
(Specialty—-Diseases of the Chest). Salary in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). A charge at 
the rate of £150 a F ca’ will be made for residential emoluments. 
The Bow Arrow Hospital is a hospital of 120 Beds for active 
treatment of early tuberculosis. 

Applications, stating age, qualifications, experience, and the 
names of 2 persons to whom reference may be made, should be’ 
sent to the Secretary, Dartford Hospital Management Committee, 
The Bow Arrow Hospital, Dartford, Kent. 

DOVER. ROYAL VICTORIA HOSPITAL. South-East 
MANAGEMENT COMMITTEE. Applications invited 

tered medical practitioners (Male or Female), for the 
post of UNION HOUSE at the above Hospital. 

e is y the Royal College of S ons. 
The salary will be £350, £400, o £450, according to experience. 
A deduction of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to pestesdlonal ability, should be addressed 
to the Medica] peperistendicat at the Hospital. 


DEWSBURY. THE GENERAL HOSPITAL. Applications 
invited for the post of RESIDENT SURGICAL OFFICER 
(Senior House Officer grade), vacant 14th Anges, Re The 
duties will be to act as Casualty Officer, assist the Surgical 
trar, and take Pr. Be of surgical records. 

p.a., less “deduction for a emoluments. 

Applications, stating qualifications, and with 
copies of recent testimo' “Toad be forwarded to the under- 
signed as soon as —. 


tary, Dewsbury, 

Batley and Mirfield Hospital Management Committee. 
20, Oxford-road, Dewsbury. 

DEWSBURY. THE og HOSPITAL. (119 Beds. 

Applications are invited for ee © of HOUSE OFFICE 

(general surgery), vacant now. National terms and conditions 


of service. 
Ap lications, stating . qualifications, nationali and 


experience, with Tecent, teat testimonials, should for- 
warded to the undersigned ‘7 oes road, Dewsb bury. 
W Secretary. 


DEWSBURY. GENERAL HOSPITAL. 
316 Beds.) Applications arr for the post of HOUSE 
FFICER (general surgery and E.N.T.), vacant now. National 
terms and conditions of service. 
Applications, stating age, qualifications, nationality, and 
with copies of testimonials, should for- 


. BATCHELOR R, Secretary. 


The Hospital accommodates at present 137 Beds for pulmonary 
tuberculosis, all stages. Candidates, besides previous general 
hospital appointments, must be experienced in all modern 
treatments of pulmonary tuberculosis. Preference will be 
os to candidates holding, or reading for, higher qualification. 
lary £1000-£1300, according to experience, less emoluments 
G. AUSTIN HEPWORTH, Secretary. 
’ Ilford and Barking Group Hospital Management 
. 
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DEWSBURY, BATLEY AND MIRFIELD HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the post of 
SENIOR HOUSE (aneesthetics), vacant 17th August, 
1951, for duties at the 3 principal General Hospitals in the 


row 
Siainctifte General Hospital (316 Beds) 
The General Hospital, Dewsbury (119 Beds) 
The General Hospital, Batley (102 Beds) 
The ae: is recognised for the Diploma in Ansesthetics. Salary 
will be paid in accordance with the terms and conditions of 
pi of hospital medieal and dental staffs. 
Ap stating age, qualifications, and experience. 
er with copies of recent a should be forwarded 
jy undersigned. G. W; BATCHELOR, Secretary. 

20, Oxford-road, Dewsbury. 

DONCASTER HOSPITAL MANAGEMENT COM- 

MITTEE. Applications invited from registered surgeon dentists 

for the a of VISITING DENTAL SURGEON to St. 

Catherine’s Institution, Tickhill-road, Doncaster. Remuneration 

in accordance with paragraph 11 of the terms and conditions 

¥ fren of hospital medical and dental staffs (England and 
es). 

Further information may be obtained from the undersigned 
to whom applications, giving the usual particulars, should be 
forwarded not later than 31st July, 1951. 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary, Thorne-road, Doncaster. 


DONCASTER ROYAL Seda.) Don- 


MANAGEMENT CO pplications 
invite m registered medical ore (Male) the post 
of RESIDENT MEDICAL OFFI Ss yee he at the rate of 


age, qualifications, and experience 

er with copies of 3 recent testimonials, should be forwarded 
tot the Secretary to the Committee, Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 way Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE Applications 
invited from registered medical practitioners (Male) for the post 
of RESIDENT SURGICAL OFFICER. Salary at the rate of 
= p.a, A sum at the rate of £130 p. a. will be deducted from 

= salary in respect of board, residence, 

Applications, stating age, qualifications, and experience 
together with copies of 3 recent testimonials, should be furwaraad 
to the Secretary to the Committee, Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds— 
recognised under the Regulations for the Examinations of the 


-R.C.S.) Applications invited from registered medical 


tioners (Male or Female), for the appointment of HOUS 
SURGEON. Salary £350, £400, or £450 p.a., according to 
experience. A deduction at the rate of £100 p.a. will be made 
for board, residence, 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be to— 

THUR JONES, Secretary, 
ee. - Hospi ospital Management Committee. 

Doncaster Royal Infirmary. 

DORKING COUNTY HOSPITAL, Horsham-road, 
DORKING, SURREY. (221 Beds.) REDHILL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from candidates 
poneening some hospital experience for the position of RESI- 

ENT HOUSE PHYSICIAN, vacant mid-August. The post 
offers wide experience in general medicine and is an excellent 
opportunity for candidates studying for M.R.C.P. Salary 
£400-£450 p.a., according to experience. 

Applications, stating age, qualifications, and previous experi- 
goes, — be forwarded to the Medical Superintendent, 

oom 

DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds.) HOUSE PHYSICIAN (first, second, or 
third post) required, post vacant mid-August. Dealing mainly 
with medical but also some anesthetics and casualty work. 
Salary in ocean with the terms of service issued by the 


Applications, stating age, and experience, 
together with copies of of 3 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 


DORCHESTER. DORSET COUNTY HOSPITAL. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. WEST DORSET 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of SURGICAL REGISTRAR (Registrar grade) 
at above Hospital. The appointment is governed by the agreed 
terms and conditions of service of hospital medical and dental 
staffs. Salary according to experience, with a deduction of £160 
p.a. for board, residence, &c. 

Intending applicants should apply to Secretary; West Dorset 
Group Hospital Management Committee, Damers-road, Dor- 
chester, Dorset, for wh gents formes. which should be returned, 
duly completed, Canvassing, directly or 
indirectly, will may visit the hospital 
by arrangement with the Secretary. 
DORCHESTER. DORSET COUNTY HOSPITAL. (109 
Beds.) HOUSE SURGEON (Male or Female) required, post 
now vacant. Appropriate Ministry of Health salary according 
to experience, with a deduction of £100 p.a. for residence. Post 
tenable for 6 months. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of testimonials, to be sent to the 
Secretary ; West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, immediately, 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR at East Suffolk and Ipswich Hospital 
— Ipswich — General Hospital. Preference will be given 

to candidates with a higher medical qualification. 
ment for 1 year, renewable for second year. 
candidate will be required to reside in single quarters at the 
Ipswich Borough Genstal Hospital. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 30th July, 
1951. Candidates are invited to visit the hospitals by direct 
arrangement with the Hospital Management Committee 
Secretary at the East Suffolk Hospital. 


F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 

EAST FIFE HOSPITALS BOARD OF MANAGEMENT. 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER (Anesthetist). Salary 
in accordance with National Health Service scale for Senior 
House Officer (lately a Junior Registrar). 

Applications, stating e, qualifications, and experience, 

together with names of 3 referees, should be sent to the Medical 
Superintendent, East Fife Hespitals Board of Management, 2434, 
High-street, Kirkcaldy, from whom full particulars of the aie 
may be obtained. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(300 Beds—10 Resident Medical Staff employed.) EXETER 
AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
cations invited from registered medical practitioners (Male and 
Female) for the appointment of CASUALTY OFFICER and 
to act as House Surgeon, E.N.T. Department (recognised for 
D.L.O.), vacant now, including practitioners within 3 months 
of qualification who are liable to service under the National 
Service Acts. The appointment is for a period of 6 months. 
Salary £350, £400, or £450 p.a., less deduction of £100 p.a. for 
full residential emoluments. National Health Service terms 
and conditions. 

Applications, with copies of 2 recent testimonials, should be 
forwarded immediately to the Senior Administrative moe. 
EPPING. ST. MARGARET'S HOSPITAL. (500 Beds.) 
Applications invited for the post of HOUSE PHYSICIAN 
at the above Hospital, for a vacancy arising on or about 14th 
August, 1951. 

Applications in writing, together with copies of 2 recent 
testimonials, to be me Ss to the Secretary, Epping Group Hospital 
Management Commit’ St. Margaret’s Hospital, Epping, 
Essex, not later than Beth July, 1951. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE OFFICER (surgical) aes. 
6 months’ appointment, now vacant. in accordan 
with the national scale. Post recognised by the Royal College 
of 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be sent immediately to 
the Secretary at the above address. 


DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
har a (304 Beds.) HOUSE SURGEON (second or third Post) 

quired. Salary in accordance with the terms of service issued 
by, the Ministry of Health. 

stating age, qualifications, and experience, 
p= tee er with copies of 3 femerennes, should be addressed to the 

Westwood Hospital, Beverley, Yorks. 

BUSLEY, LEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered ractitioners for following appointments :— 

The Quest Hospital, Dudley (154 Beds) 

RESIDENT ANESTHETIST, post vacant ist August, 1951. 
CASUALTY OFFICER, post 

HOUSE SURGEON, post now 

Corbett Hos pital, ‘Stourbridge ( tos Beds) 

ost now vacant. 

SENIOR (resident), surgical, post 
now yacant. "naar £670 p.a. less £150 p.a. in respect of 
emoluments. 

wood Sanatorium (200 Beds) 

RESIDENT HOUSE OF ha ed post vacant 25th July, 1951. 

ordsiey Hospital 

SENION HOUSE OF , Surgical, 
9th August, 1951. Salary £670 p.a. less £150 p.a. in respect o 
“Applications, stating rience, with i f 3 t 

pplications, age, experience, copies of 3 recen' 
testimonials, H. RayMOND HURST, 
Secretary to the Management Committee. 

The Guest Hospital, Dudley. 


ENFIELD. CHASE FARM HOSPITAL, The Ridgeway, 
ENFIELD, MIDDLESEX. ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT HOUSE SURGEON (second or third 
post), required immediately for mgd surgical and orthopedic 
work within the Group primarily at Chase Farm Hospi’ 
Post recogni for F.R.C.S. 6 months appointment. R 
practitioners, pekdioe first post, may apply. 

Applications, stating age, nationality, 7 qualifications, and 
experience, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 5th August, 1951. 


ENFIELD. CHASE FARM HOSPITAL, The Ridgeway, 
ENFIELD, MIDDLESEX. ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE. MEDICAL OFFICER (sessional) required in the 
Ophthalmic Department for duties with the Consultant in 
ae 1 notional half-day per week. Remuneration 

175 

‘Apaiioation to the Secretary, Enfield Group Hospital Manage- 
ment Committee, Chase Farm Hospital, by 5th August, 1951. 


EDQWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (713 Beds.) RESIDENT HOUSE 
SURGEON, post vacant 26th August, 1951. 6 months’ => 

ment. Salary £350-£450 p.a., according to experience. Deduc- 
= Tee p.a. for board, "lodging, &c. Post recognised for 


F.R.C.S. 

Applications, stating age, and 
enclosing copies of up to 3 recen ‘sb tendon nials, to Medical Director 
of Hospital by 4th August, 1951. Candidates selected for inter- 
view will be notified by 11th August, 1951. 
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EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (713 Beds.) RESIDENT HOUSE 
PHYSICIAN, post vacant Ist September, 1951. 
appointment. Salary £400-£450 to experience. 
Deduction of £100 p.a. for board, lodging, &c, 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital, by 4th August, 1951. Candidates selected 
for interview will l be notified by 11th August, 1951. 
FALMOUTH. (62 Beds—2 
Residents. ) WEST CORNWALL HOSPITAL MANAGEMENT oom 
MITTEE. Applications invited for the post of HOUSE SURGEO 
vacant 7th August, 1951, in an extremely active general oeprtal 
doing major surgery and with both Outpatient and Casualty 
Departments. Salary and conditions of service in accordance 
with terms laid down by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Falmouth 
and District Hospital, Falmouth. 
FALMOUTH. DISTRICT HOSPITAL. 
Residents.) WEST CORNWALL HOSPITAL MANA 
MITTEE. Applications invited for the post of HOUSE PHYSI- 
CIAN, vacant 16th September, 1951. and conditions of 
service in accordance with terms laid down by the Ministry of 


Health 
nationality, qualifications, 
testimo: 


DISTRICT HOSPITAL. 


Applications age, and 
experience, | by copies 2 recent nials, 
should be forwarded to the Administrative Assistant, Falmouth 
and District Hospital, Falmouth. 

FARNBOROUGH HOSPITAL, Farnborough, Kent. Appli- 
cations invited for a RESIDENT HOUSE OFFICER, preferably 
with some experience of. obstetrics, for duty in the Obstetric 
and Gynecological Department (100 Beds). post is 
nised for the M.R.C.O.G. Salary £350-£450 p.a., according to 
experience. 

Applications, stating age, qualifications with dates, aoe 
experience, accompanied by the names and addresses’ of 
renereee, should be forwarded to the Administrative Officer. 


FIFE. VICTORIA HOSPITAL, Kirkcaldy. (115 Beds.) 
RESIDENT HOUSE PHYSICIAN (Female). Applications 
invited for a vacancy in the above Hospital to the Acute Medical 
Unit of 65 Beds in the charge of the Consultant Physician for 
the East Fife Group of Hospitals. Appointment to date from 
lst October, 1951, and tenable for 6 months. S r and con- 
ditions of service in accordance with National scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, to be 
sent to the Medical Superintendent, East Fife Hospitals Board of 


Management, 243a, High-street, Kirkcaldy, by Saturday, 
4th August, 1951. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 


EAST KENT COMMITTEE. Applications 
invited from registe ractitioners (Male or Female) 
for the post of RESIDENT a0 SE The 
will be £350, £400, or £450 a year, according to éxperie: 
A oe of £100 a year will be made in respect of residential 
emolumen 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Administrative Assistant at the Hospital. 
FOLKESTONE. ROYAL VICTORIA Appli- 
cations invited from registered medical practitioners (Male or 
Female) for the post of RESIDENT HOUSE PHYSICIAN at 


the above Hospital, which becomes vacant mid-July. 
will be £350, £400, or £450 a year, according to wepecieans. A 
deduction of £100’a year will be made in respect of residential 
emoluments. 
Applications, stating ago, qualifications, experience, and the 
names and addresses of ere Serpensibie persons to whom reference 
may be made as to professional abili Heath — be addressed to 
the Administrative Assistant at the 


FOLKESTONE. ROYAL VICTORIA HOSPITAL South 

EAST KENT meereras. MANAGEMENT COMMITTEE. Applications 
invited from sepeeces medical practitioners (Male) for the post 
of SENIOR HOUSE OFFICER. Aprioente she should have 
held at least 3 hospital appointments. i be £670 p.a. 
and will be for 1 year in the first instance, reuawable for 1 further 
year. A deduction of £130 p.a. will be made in respect of resi- 
dential emoluments. 

Applications, stating age, qualifications, experience, and the 
hames and addresses of 2 responsible persons to whom reference 
may be made as to pesteenenel ability, should be addressed 
the Secretary, South East Kent Hospital Management Committee, 
Ash-Eton,”’ Radnor Park-west, 


or Pa ‘olkestone. 

GLASGOW, N. STOBHILL HOSPITAL. Psychiatric 
UNIT. (314  Beds—recognised Training School for D.P.M.) 
Applications invited for the post of HOUSE OFFICER for the 
6 months term beginning Ist August, and should be addresesd 
to the Medical Superintendent. 

GLASGOW, N. STOBHILL HOSPITAL. Dermatology 
unIT. (130 Beds.) Applications invited for the post of HOUS sk 
OFFICER for the 6 months term beginning Ist August, and 
should be addressed to the Medical Superintendent. 


‘GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the following appointments at Grimsby 


meral Hospital 
(a) RESIDENT GYNACOLOGICAL HOUSE SURGEON 
(Male or Female). 
(b) Paty SE OFFICER (Male or Female) for General Surgery, 
E.N.T., and Ophthalmic Departments. 

(ec) RESIDENT HOUSE PHYSICIAN. 
P are vacant immediately. 
o pee ' to the Administrative Officer, Grimsby General Hospital, 
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6 months’ 


GRIMSBY MATERNITY (45 Beds.) Grimsby 
HOSPITALS’ MANAGEMENT COMMI Appl lications invited for 
the post of OBSTETRIC HOUSE OFFIC R (resident), which 
will become vacant as and from 26th September, 1951. 
Applications to the Secretary, Grimsby Hospitals’ Management 
Committee, 13, Queen’s-par: e, Grimsby. 
GRIMSBY. ROAD INFIRMARY. Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
the post of ¢ RESIDENT HOUSE OFFICER (surgical). The 
officer appointed will have charge of acute and other surgical 
beds, under visiting Consultant’s care, attend operating sessions 
— outpatients sessions weekly, and share in routine ward 
uties. 
_ Applications to Administrative Officer. 
GRANTHAM AND GENERAL HOSPITAL. 
Applications invited from tered medical practitioners for 
the post of SENIOR HOUSE OFFICER (surgical). Salary 
£670 p.a., p.a. for residential emoluments. The 
person appoin ll be responsible for fracture and ortho- 
peedic (1 Sodas B E.N.T. (10 Beds) cases and will also be 
required undertake a s of work in connection with 
casualties, blood-transfusion, and anesthetics. The post is 
vacant now. 
Applications, stating age, qualifications, and nationality 
together with copies of recent testimonials, should be forwarded 
as soon as possible to the Secretary, Grantham Hospital Manage- 
ment Committee, 101, Manthorpe-road, Grantham, Lincs. 


HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions invited for post of HOUSE SURGEON (Male or Female). 
Salary according to experience. 
Applications, stating age, nationality, qaekacetion. and 
with copies at 3 recent testimo addressed 
to the Secretary at the Royal Halifax Infirmary, Halifax. 


HALIFAX. pet INFIRMARY. (298 Beds. 
Applications invited for the post of RESIDENT SENIO 
HOUSE OFFICER (Mato) duty in Casualty and Orthopedic 

Applications, stating age, nationality, and experience, together 
with copies of 3 testimonials, to be forwarded to the Secretary. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Applications invited for po of HOUSE SURGEON at this 
busy acute General Hospital. Salary according to experience. 
Applications, stating age, nationality, qualifications, 
experience, and enclosing covies of 3 recent testimonials, to be 
forwarded to the Secretary. 
HALIFAX. ROYAL HALIFAX INFIRMARY. 
ANZASSTHETIST. Hospital providing large surgi turnover. 
Facilities — Fa ractical experience under guidance of 
Consultant staff. ple opportunities for studying for D.A. 
Applications, IO age, sex, qualifications, and experience, 
with ote of of 3 recent testimonials, to the Secretary, Halifax 


Resident 


are. ospitals Management Committee, Royal Halifax 
‘ax. 
HALIFAX. ST. JOHN’S HOSPITAL. Halifax Area 


HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
the appointment of HOUSE PHYSICIAN (Female) s* the 
above ospital, which at present accommodates 400 aged 

and chronic cases. This Hospital is being developed and 
is provided with Consultant medical and ancillary services. 
The House Physician is responsible to the Medical Registrar, 
whose main duties are at this Hospital but who also undertakes 
Royal Halifax Infirmary, and to the visiting 


Applications, stating age, nationality, qualifi 
experience, with copies of 3 testimo to be forwarded 
to the Secretary, Royal Halifax Infirmary, Halifax. 
HAVERFORDWEST. PEMBROKE COUNTY a 
MEMORIAL HOSPITAL. (162 Beds.) Applications invited for the 
post of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
(Anesthetist). Applicants should have had good experience in 
anssthetics. The appointment is subject to the National Health 
Service Act superannuation regulations. 

Applications, stating age, wenlibentions, with details of experi- 
ence, and names of 2 me should be sent nd the undersigned 
as soon as possible. . YOUNGS, 

West Wales Hospital Mangensens ommittee. 


Glangwili, Carmarthen. 
r pos 


Beds—4 ents. ) Avpinet vited fo 

ASUALTY AND SURGEON (first or 
£350 p.a.-£450 p.a., according to 
number of Ba my previously held, less £100 p.a. for residential 


emoluments. 
<a hupneaone. giving full details, ther with copies of 2 
ras : ae onials, should be sent to the Administrator at the 
LOSp: 
HEMEL HEMPSTEAD. HERTS HOSPITAL. 
(169 Beds—4 Residents.) Applications invited for the post of 
HOUSE SURGEON (first or subsequent post). Salary £350-£450 
p.a., according to number of posts previously held, less £100 
p.a. for residential emoluments. 
Applications, giving full details, together with copies of 2 
should be sent to the Administrator at the 
Hospi 


Applications are invited fr ope medical practitioners 
for the post of JUNIOR HOSP TAL MEDICAL OFFICER, 
This Hospital accommodates chronic sick patients, the present 
beddage being 339, and the post offers excellent geriatric 
experience. 
Applications stating age, nationality, qualifications, details 
of experience, se with 2 recent testimonials or names of 
2 referees, should be sent immediately to the Secretary, Romford 
—: Hospital Management Committee, Oldchurch Hospital, 
ord. 


cations, and 


f 
j 
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HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. ST, LUKE’S HOSPITAL. (272 Beds.) Applications invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital to commence duties 
immediately. Salary in accordance with the terms and con- 
ditions of service for hospital medical and dental staffs. 
Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as possible to— 
H. J. JoHNSON, Secre 
Huddersfield Hospital Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. = Beds.) 
HOUSE SURGEON required to commence duties immediately. 
Salary in accordance with terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments. 
Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 
J. JOHNSON, Secretary, 
Huddersfield Hospital Management 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
Applications invited for the appointment of SENIOR HOUSE 
OFFICER in ~ ge (non-resident), to commence 
duties immediately. Salary accordance with the terms and 
conditions of service of hospital medical and dental staffs. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 
JOHNSON, Secretary 
Huddersfield Hospital Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON to the Gynecological and Abnormal 
Maternity Department required to commence duties on 25th 
August, 1951. Salary in accordance with terms and conditions 
of service for hospital medical and dental staffs, with full 
residential emoluments. 
Applications, together with copies of 3 recent testimonials, 
to be addressed to the as soon as possible. 
H. JOHNSON, Secretary. 
Huddersfield Fk Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE PHYSICIAN required to commence duty 6th August, 
1951. Salary in accordance with the terms and conditions 
of service for hospital medical and dental staffs. 
Applications, together with copies of 3 recent testimonials, 
should be addressed to the undersigned. 
. J. JOHNSON, Secretary, 
Huddersfield Hospital Management 
The Royal Infirmary, Huddersfield. ot: 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds.) — invited for the appointment of HOUSE 
SURGEON (Male), second or third post held. 6 months 
appointment. Salary is at the rate of £400—£450 p.a., less £100 
p.a. for residential emoluments. Duties to commence . 18th 
August, 1951. R practitioner holding first post may apply. 
Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management -Committee, Hertford County 
Hospital, Hertford, Herts. 


HERTFORD HILL, near WARWICK. KING EDWARD VII 
MEMORIAL SANATORIUM. (Tuberculosis—239 Beds.) SOUTH 
WARWICKSHIRE HOSPITAL GROUP (NO. 14). Applications from 
suitably qualified candidates are invited for the post of SENIOR 
HOUSE OFFICER. Resident accommodation available. 

Applications, stating qualifications, age, and experience, 
together with the names and addresses of 2 referees, should 
be sent to the Medical Snperintendent. 


HASTINGS. ST. HELEN’S HOSPITAL. 
OBSTETRIC HOUSE SURGEON (Female), post vacant 
August, 1951, for Obstetric Unit of 40 Beds. The above post, 
which is also for service within the Hastings group of hospitals, 
is tenable for 6 months. National salary scale and conditions. 

Applications should be sent to the Administrator at the 
Hospital as soon as possible. 

A. FRoGGATT, Secretary, 
Hospital Management Committee, Hastings Group. 
__11, Holmesdale-gardens, Hastings. 


HASTINGS. ST. HELEN’S HOSPITAL. (452 Beds.) 
HOUSE PHYSICIAN (Female), resident. Post, now vacant, 
is also for service within the Hastings group of hospitals and is 
tenable for 6 months. National salary scale and conditions. 
Applications should be sent to the Administrator at the 
Hospital as soon as possible. 
H. A. FrRoGGATT, Secretary, 
Hospital Management Co tee, Hastings Group. 
11, Holmesdale-gardens, Hastings. 
HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEONS (resident). 
Royal East Sussex Hospital, Hastings (150 Beds) 
3 posts now vacant. 2 for general surgical duties. 1 for 
Casualty Department. 
Buchanan Hospital, St. Leonards-on-Sea (102 Beds) 
Post vacant Ist A t,1951. Duties primarily with gynseco- 
logy, female urology, and E.N.T, 
Bexhill Hospital, Bexhill-on-Sea (62 Beds) 
Post now vacant, for general s cal duties 
The above posts, which are ane for service within the Hastings 
group of hospitals, are tenable for 6 months. National salary 
le and conditions. 
Applications should be sent to the Administrator of the 
respective hospital as soon as possible. 
FROGGATT, Secretary. 
11, Holmesdale-gardens, Hastings. 


(452 Beds.) 


HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Locum HOUSE SURGEONS required immediately 
at Royal East Sussex Hospital, Hastings (general surgery) and 
Buchanan Hospital, St. Leonards-on-Sea (gynecology and 
E.N.T.). Terms 10 guineas weekly, plus board-residence. 
H. A. FROGGATT, Secretary. 

11, Holmesdale-gardens, Hastings. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Bede 
—5 agg enn HULL A GROUP HOSPITAL MANAGEMENT COM- 

EE. Applications invited for — post of SENIOR SURGICAL 

HOUSE OFFICER oer p.a., less £130 for 
emoluments. Successful candi = supervise work of 2 
House Surgeons in general, orthopedic, and gynecological work ; 
opportunity to undertake operative work and emergency 
surgery, vacancy 8th August, 1951. 

Applications, witb full pemeeoaier®, tothe Administrative Officer, 
Kingston General Hospital, Hull. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEB. HOUSE PHYSICIAN required immediately at the 


above Hospital. The post is resident and tenable for 6 months. 
Salary £350, £400, or £450 p.a., according to experience. 

‘Applications, with full partic ulars, to the Administrative Officer, 
Kingston General Hospital, Hull. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE SURGEONS required immediately at the 


above Hospital. Duties, 1 mainly gynecological, 1 general. 
The posts are resident and tenable for 6 months. Salary £350, 
£400, or £450 p.a., according to experience. 

Applications, with full particulars, to the Administrative Officer, 

Kingston General Hospital, Hull. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of SENIOR HOUSE 
PHYSICIAN at the above Hospital. Resident post. Salary 
£670 p.a., less £130 for emoluments. 

Applications, with full particulars, to be forwarded to the 
Administrative Officer, Kingston General Hospital, Hull. 
HULL. MATERNITY HOSPITAL. (74 Beds.) Applica- 
tions invited for 2 JUNIOR HOUSE SURGEONS (first or subse- 
quent posts). 1 vacant now and the other in September. The 
Hospital is recognised for the M.R.C.O.G. examination. The 
posts are tenable for 6 months. Salary £350—£€450 p.a., according 
to experience, less £100 for re sidential emoluments. 

Application forms may be obtained from, and should be 
as soon as possible to— 

. CARLESS, Secretary to the Management Committee. 

Hull Roy al Infirmary. 

HULL A GROUP HOSPITAL MANAGEMENT CcOM- 
MITTEE. Applications invited for the post of SENIOR HOUSE 
OFFICER (non-resident) in Anesthetics for duties at various 
hospitals in the Group. The appointment will be for 12 months 
in the first instance but will be terminable at any time by 
2 months’ notice on either side. Salary £670 p.a. 

Application forms may be obtained from, ow should be 
returned as soon as possible to, R. J. CARLESS, Secretary to the 
Committee, Hull Royal Infirmary. 


-HULL A GROUP HOSPITAL MANAGEMENT COM- 


MITTEE. HULL ROYAL INFIRMARY. Applications invited for the 
post of OPHTHALMIC HOUSE SURGEON for duties at the 
Hull Royal Infirmary and the Victoria Hospital for Sick Children 
(recognised for O.M.S.), vacant Amgust. Salary £350—€450 
p.a., according to the number of posts held. Appointment will 
be for 6 months, terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer, Hull 
Royal Infirmary. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for ag Post of 
HOUSE SURGEON, vacant now. Recognised for F.R.C.S. 
National salary scale and conditions. Appointment will be for 
6 months, terminable by 1 month’s notice either side, 

Forms of application from the Administrative Officer. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE PHYSICIAN at the Sutton Branch Hospital, vacant 
August. The appointment is tenable for 6 months. Salary and 
conditions of service will be in accordance with the Ministry of 
Health scale for House Officers. 

.Forms of application from the Administrative Officer. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON at the Sutton Branch Hospital, vacant 
now. Recognised for F.R.C. National salary scale and con- 
ditions. Appointment will be for 6 months, terminable by 
1 month’s notice either side. 

Forms of application from the Administrative Officer. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the post of HOUSE 
SURGEON (Male or Female), now vacant. The post is for a 
term of 6 months and counts towards qualification D.C.H. 

Applications, together with testimonials, to be sent to the 
Administrative Officer at the above address. 


HUNTINGDON COUNTY HOSPITAL. South West. 
GENERAL HOSPITALS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the post of JUNIOR HOUSE OFFICER (medical) to the 
above Hospital. The selected candidate will be required to 
look after medical and peediatric cases under the direction of the 
Consultants concerned, and may be required to give some 
emergency aneesthetics. 
As ly, with a particulars and names of 2 referees, to 
, Hospital Management Committee, White Lodge 
Hospital, Newmarket. 
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HUNTINGDON COUNTY HOSPITAL. South West 
GENERAL HOSPITALS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER (general surgery) to 
the above Hospital. Appointment for 1 year. Salary £670 p.a. 
This is a busy hospital staffed by Consultants from Cambridge, 
and there is a full-time Surgical Officer on the staff. 

Apply, with full particulars and names of 2 referees, to Secre- 
tary, ospital Management Committee, White Lodge Hospital, 
Newmarket. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN required, 8th September, 1951. 

Applications, with full particulars, to JOHN WHILLIAMS, 
Secretary, Ipswich Group Hospital Management ( ‘ommittee 
at East Suffolk and Ipswich Hospital, , Anglesea-road, Ipswich. 
ISLE OF MAN. NOBLE’S HOSPITAL. A, pplications 
invited for the post of HOUSE PHYSICIAN in eh Hospital 
with over 150 Beds and the usual ancillary departments. Post 
offers varied experience in pleasant surroundings. Salary £400 
p.a., less £100 p.a. for board and lodging. Appointment for 6 
mouths in first instance. 

Applications, with copies of 2 recent testimonials, to the 

Secretary, Noble’s Hospital, Douglas. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. (1250 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
OBSTETRICAL AND GYNASCOLOGICAL REGISTRAR 
required. Whole-time appointment for 1 year. Post approved 
for M.R.C.O.G. 

Application forms obtainable from, and returnable to, the 

Secretary, South West Middlesex Hospital Management Com- 
mittee, West Middlesex Hospital, Isleworth, not later than 
3ist July, 1951. 
KEIGHLEY AND DISTRICT VICTORIA | HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds-—Full Consultant Staff.) Applications invited for 
appointment of HOUSE SURGEON (either sex), now vacant. 
6 months’ appointment. Salary £350, £400, or £450 a year, 
according to experience. National Health Service terms and 
conditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
KEIGHLEY AND DISTRICT VICTORIA | HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 146 
Beds—Fuil Consultant Staff.) Applications invited from 
medical (either sex) for the appointment 
of HOUSE PHYSICIAN, 6 months’ appointment, now 
vacant. Salary in accordance with National Health 
Service terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton, and Settle Hospital Management Committee, St. 
John’s Hospital, Keighley, Yorkshire. 
KEIGHLEY AND DISTRICT VICTORIA > HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) Ane invited for 
appointment of CASUALTY AND ORTHOPA®DIC HOUSE 
SURGEON (either sex), now vacant. 6 months’ appointment. 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. _ ive 
KINGSTON HOSPITAL, 26, ‘Wolverton-avenue, ‘Kingston- 
ON-THAMES. (600 Beds.) SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. KINGSTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the position of Whole- 
time REGISTRAR (obstetrics and gyneecology). The appoint- 
ment will be subject to the provisions of the National Health 
Service superannuation regulations. 

Forms of application may be obtained from the undersigned 
(a foolscap stamped addressed envelope to be enclosed), and the 
completed forms returned to the Group Secretary within 14 days 
of the appearance of this advertisement. 

LorRD AUCKLAND, Group Secretary. 

35, Coombe-road, Kingston-on-Thames, Surrey. 


COMMITTEE. Applications invited for the post of HOUSE 
SURGEON (Lady) to the Maternity Unit at St. Mary’s Hospital 
and Gynecological Ward at the Kettering General Hospital. 
Applicants should have had not less than 6 months’ experience 
as a Hospital Resident. Salary and conditions in accordance 
with National Health Service regulations. The appointment, 
in the first instance, is for 6 months. 

Applications, together with not more than 3 testimonials 
should be sent to the Secretary, Kettering and District Hospital 
Management Committee, General Hospital, Kettering, as soon 
as possible. 
KETTERING GENERAL HOSPITAL. (129 tary 
KETTERING AND DISTRICT MANAGEMENT COMMITTE 
Applications invited from_registe: practitioners 
the post of SENIOR HOUSE OFFICE in Aneesthetics 
(resident), which is now vacant. Salary fb accordance with 
Ministry of Health terms and conditions of service. The ot Ary 
ment is tenable for 1 year in the first instance. The Hospital is 
recognised for training for the Diploma in Anesthetics. 

Applications, together with copies of 3 recent testimonials, 
to be wrk a the Assistant Secretary, Kettering General Hospital, 
imme 
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KETTERING GENERAL HOSPITAL. Applications are 
invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER to the Casualty, Orthopeedic, and Traumatic 
Departments of the Hospital, post vacant now. 

Applications, together with copies of testimonials, to be sent 
to the undersigned as soon as possible. 

G. H. FENNELL, Assistant Secretary, 

___ Kettering and District Hospital Manag ment Committee. 
KENDAL. WESTMORLAND COUNTY HOSPITAL. 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for the 
appointment of RESIDENT SENIOR HOUSE PHYSICIAN. 
The post is a full-time one, and for a period of 1 year. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be for- 
warded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE 
OFFICER (general surgery ). The post will be vacant commenc- 
ing August, 1951, and is normally tenable for 6 months. The 
successful applicant will be attached to a — ialist Unit. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 sahara, should be for- 
warded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE, Applications invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE 
OFFICER (obstetrics and gynecology). The post is vacant now 
and ~ normally tenable for 6 months. The successful applicant 
will be attached to the Specialist Unit. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be for- 
warded immediately to the Secretary, Lancaster and Kendal 
Hospital Management en Royal Lancaster Infirmary, 
Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. —— invited from registered medical prac- 
titioners for the appointment of RESIDENT CASUALTY 
OFFICER AND HOUSE SURGEON. The post is vacant now 
and is normally tenable for 6 months. The successful applicant 
will be attached to the Specialist Orthopedic Unit. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be for- 
warded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 

1. Casualty, Ophthalmic, Orthopedic, and Physical Medicine. 

2. Casualty E.N.T., Dermatology, and V.D. 

These posts are very suitable for candidates wishing to gain 
= rience to enter general practice. Tenure of posts 6 months. 
'y, &c., in accordance with number of posts previously held 
the terms and of service of hospital medical staff. 
Apply as soon as possible to 
M iss 1 V. WELLS, Assistant Secretary. 

Warneford General Hospital. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) HOUSE SURGEON (first post), general 
surgery, required. Salary £350 p.a., less £100 p.a. for residential 
emoluments and in accordance with the terms and conditions 
of service of hospital medical staff. 

Apply as soon’ as to— 

Miss V. WELLS, Assistant Secretary. 

__Warneford General Hospital. 

SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) EN ed invited for the appointment 
of RESIDENT ANASSTHETIST. 6 months’ appointment, 
commencing immediately. The post is recognised for the 
D.A. Salary £300 or £350, according to previous number of 
appointments held, plus full residential emoluments. R prac- 
titioners holding first posts may apply. 

Applications, as soon as possible, to— 

Miss V. WPrL1s, Assistant Secretary. 

__ Warneford General Hospital. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Appli- 
cations invited for the post of RESIDENT GYNASCOLOGICAL 
OFFICER (Male or Female). Application for recognition of the 
appointment has been made to the Royal College of Obstetricians 
and Gyneecologists. Salary at the rate of £775 p.a. for the first 
year and £890 during the second year. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, should be forwarded 
to the undersigned as soon as possible. 

W. Howick, Secretary, 
Lincoln No. 1 Hospital | ‘Committee. 

LEEDS, 9. ST. JAMES’S HOSPITAL. Applications 
invited from registered medical practitioners for the appointment 
of SENIOR HOUSE OFFICER (dermatology) at the above 
Hospital. The appointment will be for a period of 1 year and the 
salary will be in accordance with the agreed terms and conditions 
of service of hospital medical and dental 
p.a., with an appropriate deduction in respect of board 

and other services provided. 

Forms of application, available from the undersigned, should 

be completed and returned not later than 28th July, 1951. 
J. FOLKARD, tary 
Leeds A Group Hospital Memaquenant Committee: 
Administrative Offices, St. James’s Hospital, Leeds, 9. 
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LEEDS. PUBLIC DISPENSARY AND HOSPITAL. MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
Applications invited from registered medical practitioners for | HEAD. CASUALTY OF FICER/HOUSE SURGEON required 
the following House Officer 7 now vacant :— immediately. Salary on national scale. 
JUNIOR CASUALTY OFFICER Applications, stating age, qualifications, with dates and 
E.N.T. AND OPHTHALMIC HOUSE SURGEON. 


6 months appointments. and conditions of service 
in accordance with the terms of service issued by the Ministry 
of Health—namely, £400 if second post held, or £450 p.a. 
if third or subsequent post held, with a deduction at the rate 
of £100 p.a. in respect of board, lodging, and other services 
provided. 

Applications, stating age, qualifications, and experience, 
together with copies of $ recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’ Hospital, 
Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Donenmeent Committee. 

_Administrative Offices, St. James’s Hospital, Leeds, 
LEEDS. THE UNITED LEEDS HOSPITALS. General 
INFIRMARY AT LEEDS. Applications invited for the post of 
RESIDENT MEDICAL OFFICER at the Ida Branch Hospital 
(114 Beds). House Officer grade, according to experience. The 
post will be renewable at lst November for a further 6 months. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to be sent to the under- 
signed within . days of the appearance of this advertisement. 

S. CLAYTON FRYERS, Secretary to the Board. 
LEIGH INFIRMARY, Leigh, Lancs. (Acute General 
Hospital of 102 Beds.) HOUSE SURGEON (Male or Female) 
required at above Hospital, Resident House Officer grade post. 

Applications, stating age, qualifications, and details of previous 
hospital appointments, together with the names of 2 referees, 
should be forwarded to the undersigned as soon as possible. 

Knowsley House, Wigan. T. W. Hurst, Secretary. 
LIVERPOOL, 20. BOOTLE “GENERAL ‘HOSPITAL. 
Applications invited for the following appointments, which 
will be vacant on Ist October, 1951 : 

HOUSE PHYSICIAN. 

2 HOUSE SURGEONS. 

CASUALTY OFFICER. 

Ministry of Health salary and conditions of service—£350—£450, 
less £100 for emoluments. 

Applications on forms obtainable from the undersigned, to 
whom forms should be returned when cemmpisted. 

WATKINS, Secretary, 

North Liv erpool Hospital Management Committee. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Regional 
THORACIC SERVICE. Applications invited for the post of Whole- 
time SENIOR MEDICAL REGISTRAR, with duties at Broad- 
green and Aintree Hospitals, Liverpool. his post is suitable 
for persons with previous experience in general medicine wishing 
to train as Chest Physicians. Applicants should Possess a higher 
qualification in general medicine. The post is tenable in the first 
instance until 30th September, 1952. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical cer, 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 4th August, 1951. 

_ VINCENT COLLINGE, Secretary to the aries 
LIVERPOOL, 9. WALTON HOSPITAL. (1351 8.) 
Applications invited for the post of SENIOR HOUSE OFFIC! ER 
in Pathology, vacant Ist August, 1951. Tenable for 1 year in 
the first instance, resident or non-resident. Opportunities 
available for experience in all branches of pathology. Ministry 
of Health terms and conditions. 

Applications, on forms obtainable from the undersigned, 
should be addressed to the Medical Superintendent as early as 
possible. WATKINS, Secretary, 

North Liverpool Hospital Management ‘Committee. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applications invited for post of HOUSE OFFICER (surgical), 
post now vacant. The post is resident and a deduction of £100 
p.a. will be made in respect of board, residence, &c. Salary 
and conditions in accordance with the national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 


LOUTH, LINCS. (240 Beds.) 
GRIMSBY HOSPITALS MAN. OMMITTEE. Applications 
invited for the post of “HOUSE OFFICER (medical), now 
vacant, at this busy General Hospital. Terms and conditions 
of service as laid down nationally. 
Applications, giving names of 2 referees, to be addressed to 
the Administrative Officer, County Infirmary, Louth. 


MACCLESFIELD AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. 
Macclesfield Hospital—West Park Bran 

Applications invited for the post of RESIDENT ' OBSTETRIC 
HOUSE OFFICER. The salary and conditions of service are 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs The salary will range 
between £350 p.a.—£450 p.a.. according to experience, less a 
charge of £100 p.a. for services provided by the Hospital. The 
department is controlled by a Consultant Obstetrician! 


Gynecologist. 
Macclesfield Hospital—infirmary Branch 
Applications invited from suitably qualified medical practi- 


p 
tioners for the appointment of SENIOR SURGICAL HOUSE 
OFFICER. The Hospital is staffed by Consultant Surgeons. 
Salary and conditions of service are in accordance with the 
Ministry of Health recommendations for hospital medical and 
dental staffs. 

Applications for the above posts, stating age, nationality, 
qualifications, and experience, with copies of 3 recent testi- 
monials, should be forwarded to the f 


of the Committee, West Park Branch, Prestbury-road, 
Macclesfield. 


experience, together with copies of 2 testimonials, should be 
sent to the Administrative Officer. 

MAIDSTONE. BARMING HEATH HOSPITAL. Senior 
HOUSE OFFICER required immediately for the above Mental 
Hospital of 2200 Beds. Full residential accommodation is 
available for single officers. 

Applications in writing, giving details of experience, and the 
names of 2 persons to whom reference can be made, to be sent 
to the Medical ING 
MAIDSTONE. RMING HEATH HOSPITAL. Resi- 
DENT HOUSE OFFICERS required at the above Mental 
of 2200 Beds. 

Applications in writing, giving details of experience, and the 
names of 2 persons to whom reference can be made, to be sent 
to the Medical Superintendent. 

MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE, GROUP 13. Applications invited for appoint- 
ment of HOUSE SURGEON in the E.N.T. Department of the 
above Hospital, post now vacant. Candidates should have 
had some experience in the specialty. The Hospital is recognised 

aa Examining Board for the D.L.O. 6 months’ appointment. 
The salary will be at the rate of £350, £400, or 
£450 a year, according to previous experience. "A deduction 
at the rate of £100 a year is dste in respect of board and lodging 
and other services provided. R practitioners holding First House 
Officer posts may apply. 

Applications, wales age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Administrative Officer at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
Beds.) MID-KENT HOSPITAL MANAGEMENT 

UP 13. Applications invited for the appointment of HOUSE 
SURGEON at the above Hospital, post vacant now. 6 months’ 
appointment. ry at the rate of £350, £400, or £450, according 
experience. A deduction at the rate of £100 a year is made 
in respect of board and lodging and other services provided. 
R practitioners holding First House Officer posts may apply. 

Applications, stat: age, nationality, qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded as soon as possible 

to the Administrative Officer at the Hospital. 

MRIGSTONE. WEST KENT GENERAL HOSPITAL.- 

(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 

Applications invited for the appointment of SENIOR HOUSE 

OFFICER at the above Hospital. The post is recognisable for 

the F.R.C.S. (Eng.). ry will be £670 a year, with a deduction 

the a of £150 for residential emoluments. Appointment for 
mon 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 res- 
ponsible persons to whom reference may be made as to pro- 
fessional ability and character, should be forwarded to the 
Secretary of the Mid-Kent Hospital Management Committee, 
103, Tonbridge-road, Maidstone. 


MANCHESTER, 4. ANCOATS HOSPITAL. Applications 
invited for the posts of :— 

HOUSE SURGEON (general). » 

HOUSE SURGEON (orthopedic). 

Applic ations, stating age, and qualifications, together with 2 
recent testimonials, should be addressed to the undersigned, as 
soon as possible. JoHN H. DAFFORNE, 

General Superintendent (Dept. T.L.). 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT ORTHOPEDIC 
REGISTRAR to the Oldham Hospitals (Royal Infirmary and 
Boundary Park General). Applicants must have held previous 
surgical posts and preferably orthopedic posts. <A _ higher 
qualification is desirable. 

Forms of sonic ation may be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with copies of 3 
recent testimonials, to be received not Jater than 30th July, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Obstetrics and Gynecology at Crumpsall Hospital, Manchester ° 
(126 obstetric and 51 gynzcological beds). Previous experience 
in obstetrics and gynecology essential and a higher qualification 
desirable. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, with copies of 3 recent 
testimonials, by 7th August, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
anesthetics at Crumpsall Hospital, Manchester. Previous 
experience in anesthetics is essential and a higher qualification 
desirable. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, with copies of 3 recent 
testimonials, by 30th July, 1951. _ 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in Neuro- 
surgery (non-resident) with main duties at Salford Royal and 
Royal Manchester Children’s Hospitals. Previous experience of 
neurosurgery and higher qualification essential. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsomage-gardens, 
Manchester, and should be returned, with the names of 3 referees, 
by 7th August, 1951. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Obstetrics and 
Gynecology to the Wigan and Leigh group of hospitals. The 
= samen appointed will be required to reside at Billinge Hospital, 

igan. Previous experience in obstetrics and gynecology is 
essential and a higher qualification desirable. 

Forms of application may be obtained from the Senior 
Aéspinistrative’ Medical Officer, 1, North Parade, Parsonage- 
gardens, Manchester, and should - algpaninae with copies of 3 
recent testimonials, by 30th July, 1 


MANCHESTER REGIONAL HOSBITAL BOARD invite 
applications for 2 posts of REGISTRAR in Traumatic and 
Orthopeedic Surgery, with main duties in the Wigan and Leigh 
Hospitals. The successful applicants will be able to gain 
experience at the Miners’ Rehabilitation Centres and at Wright- 
ington Hospital (300 Beds for surgical tuberculosis) where they 
will be required to reside for a period of approximately 6 months. 
Previous experience in orthopeedic surgery and a higher qualifi- 
cation desirable. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, with copies of 3 recent 
testimonials, by 6th August, 1951. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to the Orthopedic Department, vacant Mid- 
September. Appointment for 12 months, renewable. Applicants 
must possess a higher qualification. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 8th August, 195 

CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE SUR- 
GEON. Salary £350-£450 p.a., according to the number of 
positions previously held, less £100 p.a. for residential emolu- 
ments. Appointment of a practitioner within 3 months of 
qualification and subject to National Service Acts would be 
limited to 6 months. 

Applications, stating age, details of qualifications, and experi- 
ence, and ees, a be forwarded immediately to— 
R. Norru, General Superintendent. 
MANCHESTER MEMORIAL JEWISH 
HOSPITAL, Elizabeth-street, MANCHESTER, 8. (Non-Sectarian— 
105 Beds.) Applications invited for the post of JUNIOR 
HOUSE SURGEON, now vacant. 6 months’ appointment. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
emoluments. 

Applications, stating qualifications and experience, together 
with copies of 2 recent testimonials, should. be forwarded 
immediately to the undersigned. 

MANCHESTER, 9. “BOOTH HALL CHILDREN’S HOS- 
PITAL. Applic ations are invited for the post of SENIOR HOUSE 
OFFICER, with duties of Assistant Resident Surgical Officer, 
Appointment for 12 months. 

Applications, with the usual particulars (including nationality ) 
and copies of 2 recent testimonials, should be serit to the Medical 
Superintendent as soon as possible. 

‘MANCHESTER, 9. BOOTH HALL CHILDREN’S HOS- 
PITAL. Applic ations are invited for the post of HOUSE SUR- 
GEON. Post tenable for 6 months in the first instance. 

Apply, with usual particulars, including dates of past appoint- 
ments, nationality, and copies of 2 recent testimonials, to the 
Medical Supe rintende nt as soon as possible. 


MARSTON GREEN MATERNITY HOSPITAL, Berwicks- 
lane, MARSTON GREEN. (82 Beds, including 10 gynecological.) 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
invited for the post of RESIDENT OBSTETRIC HOUSE 
SURGEON for 6 months, The Hospital is recognised for purposes 
of D.Obst. R.C.0.¢ 

Applications, stating age, particulars of qualifications, and 
experience, together with names of 2 referees, should be for- 
warded not later than 8th August, 1951, the Secretary, 
Hospital Management Committee, Dudley Road Hospital, 
Birmingham, 18. 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) 
SANDYGATE HOUSE ANNEXE, WATH. (30 Beds.) RESIDENT 
SURGICAL OFFICER (Locum) required for duties at this 
Hospital and Annexe to commence immediately until 9th 
September, 1951. Salary £775 or £890 p.a., according to experi- 
ence, less £140 p.a. residential emoluments. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to the Secretary to the 
Committee, “‘ Fern Bank,’’ Doncaster-road, Rotherham, as soon 
as possible. 
MIDDLESBROUGH. WwesT LANE INFECTIOUS 
DISEASES HOSPITAL. (203 Beds.) Applications invited for the 
post of SENIOR HOUSE OFFICER. Further particulars of 
the post, if required, may be obtained from the Physician- 
Superintendent, West Lane Hospital. 

Lae with copies of 2 recent testimonials, should be 
forwarded to the Secretary, Cleveland Hospital Managem ent 
West Lane Hospital, Middlesbrough, by oer. 23rd July, 1951. 

L. BRITTAIN, Secretary, 

Hospital Management Committee. 

MARGATE. ROYAL SEA BATHING HOSPITAL. (200 
Beds.) ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON. The post affords special oppor- 
tunities for the study of surgical tuberculosis. The appointment 
will be for a period of 6 months. Salary at rate of £350- 
£450 p.a., according to experience, less £100 for residential 


emoluments. 
Applications, stating and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as ible 


to the Medical Superintendent, Royal 
Marga’ 
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Sea Bathing Hospital, 


1951 
MANCHESTER, 20° WITHINGTON 
(General—960 Beds. ) invited from rea 
practitioners for the post of SENIOR HOUSE OFFIChit 
(medical) at the above Hospital. Salary £670 p.a., less deduction 
in respect of residential emoluments. Ministry of Health con- 
ditions of service. 

Applications, stating age, nationality, qualifications, experi- 
ence, and names of 2 referees, to be forwarded to the undersigned 
not later than 4th August, 

EATES 
South Manchester itospital Management Committee. 

Christie Hospital and Holt Radium Institute, 

_Manchester, 20. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for the appointment of RESIDENT HOUSE OFFICER 
(general surgery). The post is vacant now and is normally tenable 
for 6 months. The successful applicant will be attached to a 
Specialist Unit. 

pplications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be for- 
warded immediately to the Secretary, Lancaster and Kenda} 
9p eed Management Committee, Royal Lancaster Infirmary, 
ancaster, 


MORECAMBE. 


QUEEN VICTORIA HOSPITAL. (100 
Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for the appointment of RESIDENT SENIOR HOUSE 
OFFICER (obstetrics and gynecology). The post is vacant now 
and normally tenable for 1 year and the successful applicant 
will work with the Specialist Unit. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be for- 
warded immediately to the Secretary, Lancaster and Kendab 
Hospital Management Committee, Royal Lancaster Infirmary, 


Lancaster. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 


MITTEE. Applications invited from registered medical practi- 
tioners for the appointment of RESIDENT SENIOR HOUSE 
OFFICER (general surgery). The post is vacant now and is 
normally tenable for 1 year. The successful applicant will be 
attached to a Specialist Unit. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be for- 
warded immediately to the Secretary, Lancaster and Kendafk 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 

NEWARK HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM= 
MITTEE. Applications invited for the following vacant posts :— 

(a) RESIDENT SURGICAL OFFICER. Salary £775 
first year ; £890 p.a. second year and subsequent years. he 
appointment is for 1 year in the first instance, at the expiration 
of which time the applicant can apply for reappointment. 

) HOUSE OFFICER. Appointment for 6 months and the 
salary payable is in sqperanane with the published conditions 
of the Ministry of Health 

Applications for (a) and (b), stating age, qualifications, ref- 
erences, &c., should be sent immediately to the Assistant. 
Secretary, Newark Hospital, London-road, Newark, Notts. 


DG! Applica— 


NEWMARKET. WHITE LODGE HOSPITAL. 
tions invited for the following appointments :— 
HOUSE PHYSICIAN (first or second appointment), £350 
for first post held, and £400 p.a. for second post held, less £100 
p.a. for board an d lo dging Post vacant 9th August, 1951. 
HOUSE PHYSICIAN (as above). Post vacant Ist August, 
1951. Duties include care of general medical and tuberculosis 
patients with some anssthetic work under the supervision of 
the Specialist in Anesthetics. 
HOUSE SURGEON (first or second appointment) salary 
as above. Post now vacant. 
These posts are all resident and available for 6 months. 
Applications, with copies of 3 recent testimonials, should 
be made to the Physician-Superintendent, White Lodge Hospital, 
Newmarket, Suffolk. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications. 
invited from registered medical practitioners for the appoint- 
ment of a Whole-time SENIOR HOUSE OFFICER in a General 
Medical Clinic. This is the Teaching Hospital of the University 
of Durham and the successful candidate will have opportunity 
for clinical experience in outpatient and inpatient work under 
the direction of the Head of the clinic, He will also be responsible 
for clinical emergency duty as required. Applicants should have 
held house appointments, but the post will be non-resident. 
Applications, giving age, nationality, experience, and qualifi- 
cations, with the names and addresses of 3 referees, should be 
sent to the undersigned within 2 weeks of the date of appearance: 
of this advertisement. A. W. SANDERSON, 
House Governor and Secretary. 
Royal Victoria Infirmary, Newcastle upon Tyne. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Cherry 
KNOWLE HOSPITAL MANAGEMENT COMMITTEE GROUP. REGIS= 
TRAR PSYCHIATRIST (resident), whole-time. Salary £775— 
£890, according to experience. A flat is available for a married 
man. Appointment for 1 year in the first instance, which may be- 
renewed for a further year. Further particulars may be obtained 
from the Medical Superintendent, Cherry Knowle Hospital, 
Ryhope. Arrangements can be made for the person appointed 
to take the necessary courses of study for the University of 
Durham Diploma in Psychological Medicine. 

Applications, together with 1-3 referees and/or 1-3 testi- 
monials, should be sent to the Regional Psychiatrist, ‘‘ Blyths~ 
= South,” Osborne-road, Newcastle upon Tyne, 2, within 
14 days. 
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REGIONAL HOSPITAL BOARD. QGates- 
D HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 

PHY! SICIAN (whole-time). Salary £775-£890, according to 

experience. Appointment up to 30th September, 1952. 

Applications, Re gerne with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, “ Blythswood South,” Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE GENERAL HOSPITAL, CARDIOVASCULAR DEPARTMENT. 
REGISTRAR PHYSICIAN (whole-time) for 1 year. Salary 
scale £775-£890 p.a. 

Applications, together with names and addresses of 1-3 

referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, South,”’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
REGIONAL HOSPITAL BOARD. New- 
CASTLE GROUP OF HOSPITALS. SENIOR REGISTRAR ANAGS- 
THETIST (whole-time), Newcastle General Hospital. Appoint- 
ment for 1 year in first instance, and may be renewable for a 
further year. Salary scale £1000-£1300 p.a. 

Applications, together with names and addresses of 1-3 
referees and/or 1—3 testimonaials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswvod South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. Le 
NEWCASTLE GENERAL HOSPITAL. (959 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
DEPARTMENT OF OBSTETRICS AND GYNZZCOLOGY. (100 Beds.) 
Applications invited from registered medical practitioners for 
the post of RESIDENT SENIOR HOUSE OFFICER for the 
above Department. The duration of the appointment is for 1 
year. The duties include both obstetrics and gynecology, and 
also some duties in connection with the training of medical 
students, as the department is associated with the Medical 
School. Previous experience in obstetrics and gynecology 
essential, and some general medical or surgical training also 
desirable. Salary is in accordance with the terms and conditions 
“> the National Health Service. The post is vacant on Ist August, 


isthintieinn should be sent without delay, together with 1 
copy of 2 recent testimonials, or the names and addresses of 2 

referees, to the Medical Superintendent, Newcastle General 
Hospital, 418, Westgate-road, Newcastle upon Tyne, 4 
NEWCASTLE GENERAL HOSPITAL. (959 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for a 
resident post of SENIOR HOUSE OFFICER (medical), which 
becomes vacant on Ist September, 1951. The Ss is 
tenable for 1 year in the first instance. Salary according to 
and conditions of service of hospital medical and dental a 
{England and Wales). 

Applications, together with 1 copy of 2 testimonials, should 
be sent as soon as possible to the Medical Superintendent, 
Newcastle General Hospital, is. ‘Westgate- -road, Newcastle- 
upon Tyne, 4. 

OSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICERS @), resident, required. Salary accord- 
ing to terms and conditions of service of hospital medical and 
dental staffs (England and Wales), within the scale £350—£450 p.a. 

Applications, together with 1 copy of 2 testimonials, should 
be sent immediately to the Medical Superintendent, Newcastle 
General Hospital. ae Westgate-road, Newcastle upon Tyne, 4. 
NEWPORT ROYAL QWENT 
(259 Beds—io Rreeidents. ) Applications invited for the 
of HOUSE OFFICERS (medical), vacant 17th July. 
are 2 posts vacant with different Consultants, 1 of which also 
includes some pediatrics. Salary and conditions as in national 


scale. 

Apply, with the names of 2 referees, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Soosetery. 
NEWPORT, MON. ST. WOOLOS HOSPIT (379 
Beds.) Applications invited for the post of HOUSE ‘OFFIGER 

medical), who will work under the direction of the Consultant 
hysician. The successful candidate will also have an ar 
tunity of atten with the Physician at another hospital. 
The post is vacant ediately and offers extensive experience. 
and conditions as in national ay 
Apply, with the names of 2 referees, to— 
17, Car 'T. A. Jones, Secretary. 


diff-road, Newport, Mon. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
{440 Beds.) Applications invited for the appointment of 
SENIOR HOUSE OFFICER ANASSTHETIST. Salary £670 p.a. 
If residential accommodation required, deduction £150 p.a. 
Applications, stating age, qualifications, experience, with 
names for reference, to Secretary, Group 6, Hospital "Manage 
ment Committee, St. Stephen’s-road, No’ rwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
440 B App for the appointment of 
JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
to the E.N.T. and Ophthalmic Departments (House 
status). 6 months’ appointment. Salary £350, £400, or £450, 
— to experience, less deduction £100 p.a. for residence, 
names of 2 referees, to the Secretary, ft and 
Great Yarmouth Hospital Management Stephen's. 
road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
SURGEON to the Orthopeedic Depart- 
pos acant now. 6 months’ appointment. Salary 
7350, 2 00, or 2450 p.a., according to experience, less £100 p.a. 
for residential emoluments. 


names of 2 referees, to Secretary ae 6 Hospi on Management 
Committee, St. Stephen’s-road, rwich. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications invited for the appointment of 
HOUSE SURGEON to Department of Obstetrics and Gyneco- 
logy, post vacant 24th July, 1951. Salary £350, £400, or £450, 
according to experience. Deduction £100 p.a. for full residential 
emoluments. 

Applications, stating age, qualifications, experience, with 
names for reference, to Secretary, Group 6, Hospital Manage- 
ment Committee, St. Stephen’s-road, Norw ich. 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required at the above Infirmary.’ Salary and 
conditions of service in accordance with the published conditions 
of the Ministry of Health. This post is recognised for the 
D.O.M.S8. examination. 

Applications, stating age, qualifications, 
together with copies of testimonials, to 
to H. M. STANLEY, Secretary. 

_ General Hospital, Nottingham. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 

Anes invited for ‘the posts of HOUSE SURGEON 

D CASUALTY OFFICER at the above Hospital. The 
posts fall vacant in August and mid-July respectively. 6 months 
appointment in the first instance. National terms and conditions 
for House Officers apply. 

Applications, together with copies of 2 receat testimonials, 
should be sent as soon as possible to the Assistant Secretary, 
Nottingham Children’s Hospital, Chestnut-grove, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Required 
immediately, HOUSE SURGEON. Conditions of service in 
accordance with terms issued by Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be sent immediately to Administrative Officer, City Hospital, 
Hucknall-road, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
invited from registered medical practitioners for the post of 
CASUALTY OFFICER. Duties to commence on 12th August. 
Salary £350-£450 p.a., according to experience, less £100 
emoluments. If held by a practitioner who is liable under the 
National Service Acts, the appointment will be for 6 months, 
otherwise renewable. ‘Terms and conditions of service as laid 
down by Ministry regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent ome 

HENRY M. STANLEY, Secre 
Nottingham No. 1 Hospital Committee. 
General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. 
ze. at HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
medical practitioners (Male or Female) for 
na spotitatent of HOUSE PHYSICIAN for the above Hospital. 
© appointment will be for a period of 6 months. Salary and 
conditions of service in accordance with the published conditions 
of the Ministry of Health, less £100 p.a. for emoluments. Duties 
to commence on Ist gs 1951. 

Applications, stating qualifications, and experience, 

together with copies of Ceatinonicls, to be sent to the undersigned. 

HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of SENIOR HOUSE OFFICER (diagnostic 
radiology)» non-resident. Duties t® commence on or about 
10th July, 1951. The successfu! candidate will be required to 
undertake routine visits to other hospitals in the Nottingham 
area. Salary and conditions of service in accordance with the 
Ministry of Health regulations. 

Applications, stating age, qualifications, and experience, 

to rether with copies of NLecthmonials, to be sent to the Secretary, 
ueral Hospital, Nottingham. 
\.OTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (Male or Female) for the above Hospital, 
duties to commence on or about 14th July, 1951. Salary and 
conditions of service in accordance with the published conditions 
of the Ministry of Health, less £100 p.a. for emoluments. If 
held by an R practitioner the appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of f testimonials, to be sent to— 

HENRY M. STANLEY, Eeoretary, 
Nottingham No. 1 Hospital M. t Committee. 
Nottingham 


NOTTINGHAM GENERAL HOSPITAL. 

NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 

for the post of RESIDENT SENIOR HOUSE OFFICER 

in the Department of Pathology which becomes vacant on 
lst August, 1951. Applicants must have held at least 1 junior 
house appointment, and preference will be given to those with 

experience in pathology. The post affords 

experience in all branches of pathology alary and 

conaitions of service as laid down by the Ministry of Health. 

Applications, with the names of 3 referees, to be addressed,to 
the Secretary, General Hospital, Nottingham. 

NUNEATON. MANOR HOSPITAL. (139 Beds.) 
HOUSE SURGEON “for casualty duties and with charge of 
.N.T. and ophthalmic beds. Post provides good experience 

in traumatic work. 

HOUSE PHYSICIAN for general medical duties. 
Applications, with copy testimonials, to Assistant Secretary, 

Manor Hospital, Nuneaton. 

NUNEATON HOSPITALS. House Physician and 

PZA,DIATRIC HOUSE PHYSICIAN required for duties at 

Bramcote and George Eliot Hospitals. Accommodation for 

children is expanding—there at present some 60 Beds in 


and experience, 
be sent as soon as possible 


use. Hospitals recognised for .H. 
to the Medical George Eliot Hos- 
pi Nuneaton. 
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OTLEY. YORKS. THE GENERAL HOSPITAL. (260 
Beds, with full Consultant staff who are members of the teaching 
staff of Leeds University.) HOUSE SURGEON (resident) 
required. Good opportunity for experience in casualty and 
anesthetic practice, with facilities for attending consultative 
clinics in aah specialties and maternity wards. Salary at the 
rate of £350, £400, or £450 a year, according to experience, less 
£100 a year tor full residential emoluments. 

Applications, ting age, qualifications, nationality, and 
experience, with cenien of 2 recent testimonials, to be addressed 
to the undersigned at the Hospital, 

E. BEsT, Secretary, 


Ilkley and Otley Hospital d Ma t Committee. 


PRESTON ROYAL INFIRMARY. (400 Beds.) Casualty 
OFFICER, now vacant. Salary in accordance with National 
Health Service scale £350-£450 p.a., with a deduction of £100 
p.a. for residential emoluments. 

Anplications, stating age, experience, &c., with co 
recent testimonials, to be an sent to to the undersigned at the. Royal 
Infirmary, Preston. JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee. 
PONTYPRIDD near CHURCH VILLAGE GENERAL 
HOSPITAL. (310 Beds—Committee’s Base Hospital serving 
Ss of 177,000 ; 8 Resident Medical Staff.) yo ge 

vi ted Lod the post of HOUSE OFFICER (surgical t 0} 


6 months’ appointment. y and amilins 


PERTHSHIRE. BRIDGE OF EARN HOSPITAL. 2 
SENIOR HOUSE SURGEONS required for the Orthopedic 
Unit at Bridge of Earn Hospital (830 Beds, of which 280 are for 
orthopeedic cases). Candidates must have been qualified for at 
least 1 year. Salary £670 p.a., with a deduction of £150 p.a. for 
board, lodging, and laundry. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 3 referees, to be sent to the 
Medical Superintendent, 


PERTHSHIRE. BRIDGE OF EARN HOSPITAL. A pli- 
cations invited for the post of SENIOR HOUSE SURG YON 
for the General Surgical Unit, Bridge of Earn Hospital. Candi- 
dates must have been qualified for at least 1 year. Salary £670 
no rag a deduction of £150 p.a. for board, lodging, and 
laundry. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 3 referees, should be sent to the 
Medical Superintendent. 
PETERBOROUGH. THE MEMORIAL HOSPITAL. 
PETERBOROUGH AREA HOSPITAL MANAGEMENT COMMITTEE, 
Applications invited for the position of HOUSE PHYSICIAN 

ch will be vacant on 29th July, 1951. The appointment wil 
be for 6 months. 

Applications, with testimonials, should be addressed to the 

Pm mony Peterborough Area Hospital Management Committee, 
The Memorial Hospital, Midland-road, Peterborough. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical practi- 
tioners for the appointments of :— 
(1) SURGEON (second or third post), Freedom 
Fields Section, vacant immediately. 

(2) HOUSE SURGEONS (first, second, or third post), 
Greenbank Koad Section, vacant immediately. 

(3) HOUSE PHYSICIAN (second or third post), Greenbank 
Road Section, vacant Ist September, 1951 

(4) RESIDENT ANZSSTHETIST (second or third post), 
Greenbank Road Section, vacant 14th September, 1951. 

The appointments will be tor a period of 6 months and 
terminable by 1 month’s notice on either side. Salary and 
conditions of service in accordance with the National Health 
Service terins. 

Applications, stating age, nationality, SS: and 
experience, together with 3 recent testimonials, to be sent to 
the undersigned. 

ARTHUR R. CasnH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

Head Office, Grecnbank-road, Plymouth. 

PONTEFRACT HOSPITAL 
MANAGEMENT COMMITTEE, YORKSH 
and District Hospital, Castie- 
fo 

RESIDENT or NON-RESIDENT SENIOR HOUSEMAN 
ee required, graded as Senior House Officer. Salary 
Duties at Hospital in the \ rae as required. The 

ford Hospital. 


(92 Beds) 

Applications invited from registered medical practitioners 
(Male) for the appointment of HOUSE SURGEON (first post), 
including KR practitioners within 3 months of qualifica 
6 months’ appointment. Salary £350 p.a., less £100 for Saul: 
dential emoluments. 

Applications to W. Bowring, Secretary. 

Gt. Northern House, Salter-row, Pontefract. 

PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Applications invited for the post of HOUSE 
OFFICER (medical), vacant Ist August, who will work under 
the directions of the Consultant Phys cian and the Peediatrician. 
The medical staff consists of this post, a Junior Hospital Medical 
Officer (surgical) and a House Officer (surgical). The Consultants 
visit regularly and exist for visits them to 
other hospitals. Salary as in national scale, plus a special 
allowance of £50. 

Appa. ¢ stating experience, &c., and the names of 3 referees, to— 
17, Cardiff-road, Newport, Mon. __T. A. JONES, Secretary. 
PORTSMOUTH. ST. MARY'S HOSPITAL. Beds.) 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required for General Surgical Unit of 
beds, in this large general Hospital ; post cos for F.R.C.S. 
Good experience afforded in general surge’ Salary. £350- 

rding to experience, leas £100 for residential 


A lications, stating age, experience, qualifications, and 
testimonials, or the names of 2 referees, to the Medical Super- 
intendent, St. Mary’s Hospital, Portsmouth. 
a ROYAL INFIRMARY. Preston and Chorle 

PITAL MANAGEMENT COMMITTEE. RESIDENT SENIO 
HOUSE OFFICER ae required immediately 
—_ 30th September, 1951 

pply, with particulars and references, to the feametery, 
aplad tal Management Committee, Ro I 
JOHN GIBSON, 


42 


- service in accordance with the terms issued by the Ministry 
of Heal 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, to be sent as soon as possible 
to the Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. 

RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds—this Beg is visited regularly by Consultants 
from the Cardiff Royal ag? -) Applications invited for the 
post of JUNIOR HOSP EDICAL OFFICER (surgical ). 

and conditions tf r~- in accordance with the terms 
issued by the Ministry of Health. 

Applications, stating age, qualifications, experience, together 
with copies of 2 recent testimonials, to be sent immediately to 
the Secretary, Pontypridd and Rhondda Hospital Management 
Committee, Courthouse-street, Pontypridd. 7 
RHYL. ROYAL ALEXANDRA HOSPITAL. — (150 Beds.) 
Applications invited for appointment of HOUSE SURGEON 
at the above Hospital tenable for 6 months as from 14th Sept- 
ember next. Salary in accordance with terms and conditions of 
service. 

Applications, stating age, and giving details of qualifications, 
present and previous appointments, with copies of 3 testimonials, 
to be sent to the undersigned within 14 days of the date of publica* 
tion of this advertisement. 

WILLIAM ROBERTS, Secretary 
Clwy rd and Deeside Hospital Committee. 

** Rhianfa,’’ Russell-road, Rhyl. 

RICHMOND, SURREY. ROYAL HOSPITAL. (121 Beds.) 
KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH 
WEST METROPOLITAN REGION, RESIDENT SENIOR HOUSE 
yt gp (surgical) required for 6 months commencing Ist 
Augus 

For details of post, please apply to the Secretary of the 
Committee at the Royal Hospital, Richmond, Surrey. 


RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
required for General Surgery (first, second, or subsequent post), 
including accidents and some orthopeedics. 

Applications, stating age, ea together with copy 
testimonials, should be addressed to the Assistant Secretary, 
Hospital of St. Cross, Rugby. 


ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the following staff 
vacancies :— 
Rochdale Infirmary (General—109 Beds) 
HOUSE PHYSICIAN, 
Birch Hill Hospital (General—956 Beds) 
HOUSE PHYSICIAN. 
The appointments are for 6 months and remuneration will 
in accordance with the terms of service for hospital medica? 
staff—i.e.. £350, £400, or £450 p.a., rig ened to experience. 
Applications ‘should be forward: od, to 
S$. HoDKINSON, 


Central Offices, Birch Hill Hospital, Rochdale, Lancs 


ST. BARTHOLOMEW’ s HOSPITAL. 
WAY AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER in Orthopedics required Ist 
October. The appointment will be for a period of 12 months 
at a salary of £670 p.a., non-resident, and the successful candidate 
= —E agwnnge at the main Orthopedic Centre at the above 
ospital. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with copies of 3 recent. 
testimonials, to be addressed to the Secretary, Medway and 
Gravesend Hospital Management Committee, St. William’s 
Hospital, Rochester, Kent, not later than 4th August, 1951. 


pet age ESSEX. GENERAL HOSPITAL. (602 Beds.) 

pplications invited for the new appointment of SENIOR 
HOUSE OFFICER to the Geriatric Unit at the above Hospital. 
The unit consists largely of active treatment beds and the duties. 
include medical liaison with the aged sick and infirm accom- 
modation provided within the area. The appointment is tenable 
for 1 year at a salary of £670 p.a., in accordance with the terms 
of service issued by the Ministry of Health. The appointment is 
resident and married quarters may be available for which a 
reasonable monthly rental would be charged. 

Applications, stating age, canincctions with dates, experi- 
ence, &c., accompanied by copies of recent testimonials, should 
be addressed to the undersigned at the Hospital by 3rd “August, 
1951. J. C. FIELD, Secretary 

Southend-on-Sea Hospital Manegensent Committee. 


ROCHFORD, ESSEX. GENERAL HOSPITAL. (802. 
Beds.) _Applications invited from medical practitioners for 
RESIDENT HOUSE PHYSICIANS (2. vacancies). he 
appointments are tenable for 6 months’ periods, one post vacant 
immediately, the second on 4th August, 1951. Salary and 
conditions of service applicable to House Officer grade. 
Applications, stating age, nationality, quailacations with 
dates, and experience, together with co oomree of recent testimonials, 
should be forwarded to the undersigned at the General Hospital, 
Rochford, not later than 27th July, sa 


C. FIELD, Secretary. 
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ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 DONCASTER GATE HOSPITAL. 
Beds.) Applications invited from registered medical practi- (151 Beds.) ROSEHILL HOSPITAL ANNEXE. (20 Beds.) RESIDENT 


tioners for the post of HOUSE OFFICER for duties in 
the Admissions Department at the above Hospital. The 
post which is shortly to become vacant will be resident 
and tenable for 6 months. This is a large modern General 
Hospital, with specialised departments dealing with all types of 
acute medical and surgical cases. Salary, &c., as per Ministry 
of Health scale for House Officers, according to previous posts 
held, less £100 & year for board and lodging, &c 

Applications should be addressed to the Secretary of the 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, stating age, nationality, qualific: ations with 
dates, and 2 testimonials of recent date or names of 2 referees. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON in 
the General Surgical Unit of 60 acute beds, vacant 25th August. 
6 months’ appointment. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Applications are invited from registered medical practi- 


Beds. ) 
tioners for the post of RESIDENT HOUSE PHYSICIAN. 
6 months appointment. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. RUSH —— HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of SENIOR oust SURGEON (resident) 
: ens vacant from 1st September next. Post is recognised 
or 

Applications, stating age, nationality, qualifications with dates, 
and experience, together with copies of 3 recent testimonials or 
names of 2 referees, should be sent immediately to the Secretary 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the post of RESIDENT HOUSE OFFICER 
(general surgery), vacant from 24th & and 6 months appoint- 
ment. Post is recognised for F.R.C.S 
Applications, stating age, nationality, qualifications with 
, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners (Female) for the post of RESIDENT HOUSE SURGEON 
in the Gyneecological Unit comprising 25 gynecological and 6 
maternity beds and to include certain duties in the E.N.T. 
Department. 6 months appointment. 

Applications, stating age, qualifications with dates, and 
experience, together with copies of 3 recent testimonials or names 
of 2 referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE SURGEON, now 
vacant. months appointment. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE PHYSICIAN 
now vacant. 6 months appointment. The post offers varied 
experience not only in medicine but also surgery and gynzecology. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management Committee 
Oldchurch Hospital, Romford. 


RYDE. ROYAL 1I.W. COUNTY HOSPITAL. 
METROPOLITAN REGIONAL ISLE OF WIGHT 
GROUP HOSPITAL MANAGEMENT Applications invited 
for the appointment of SURGICAL TTREGISTRAR (full-time ), 
non-resident, at the above Hospital, vacant immediately. 
The appointment in the first instance will be for a period of i 
year subject to review. The successful applicant may be enaed 
to undertake duty at any hospital in the Group in emergency. 

Forms of application may be obtained from the undersigned 
and must be returned, duly completed, not later than 14 days 
after the appearance of this advertisement. 

H. ForsHaw, Chief Administrative Officer, 
Isle of Wight Group Hospital Management Committee. 
St. Mary’s Hospital, Newport, I.W. 


ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(368 Beds, 38 Cots.) BADSLEY MOOR LANE HOSPITAL. (70 Beds.) 
SENIOR HOUSE OFFICER (medicine and _ pediatrics). 
Salary £670 p.a., less £140 p.a. for residential emoluments. 
Applications, stating age, experience, and nati ere with 
names of 3 referees, to addressed to the Secretary, Hospital 

ment Committee, Bank,’”’ Doncaster-road, 
Rotherham. 


South West 


“ Fern 


MEDICAL OFFICER required, Salary £775 p.a., less £140 p.a. 
for residential emoluments. enure of post 'g year in first 
instance, with possible renewal for second year at salary of £890 

a., less residential emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee, ‘‘ Fern Bank,’ Doncaster-road, 
Rotherham. 

SCOTLAND. GLENAFTON SANATORIUM, New 
CUMNOCK. HOUSE OFFICER (Physician) required immedi- 
\ Terms and conditions according to national seale. 

Apply, stating qualifications, &c., to Consulting Chest 

Physician, Ayrshire Central Hospital, Irvine. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications invited for a post of MEDICAL REGIS- 
TRAR at the Inverness Hospitals. The post is whole-time and 
non-resident. Applicants should have 1 year’s previous experi- 
ence as a Medical Registrar, and a higher qualification would be 
an advantage. 

Schedules of application and further particulars are obtainable 
from the undersigned, with whom applications should be lodged 
by Saturday, 18th August, 1951. 

A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore Hospital, Inverness. 
SCOTLAND. RED CROSS SANATORIA. Assistant 
MEDICAL OFFICER (Registrar grade) required. Experience 
in general medicine and in pulmonary tuberculosis essential. 
Duties will be primarily at Tor-na-Dee Sanatorium where there 
is a Thoracic Surgical Unit. Salary scale £775—£890 p.a., less 
a deduction for any emoluments provided. 

Applications, with names of 2 referees, should be sent before 

8th August to the Medical Director, Tor-na-Dee, Milltimber, 
Aberdeenshire. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Applications invited from suitably qualified medical 
practitioners, who have not already held an appointment as 
a second-year Registrar or Senior Registrar in the specialty, 
for appointment as REGISTRAR in Obstetrics and Gyneecology 
in the Edinburgh Northern group of hospitals, which will be 
available on Ist October, 1951. The appointment will be for 
1 year in the first instance. ‘The post is superannuable, and the 
conditions of service are in accordance with the regulations. 

Applications (12 copies), giving particulars of age, previous 
experience and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Applications invited from suitably qualified medical 
practitioners who have not already held an appointment as a 
second-year trar or Senior Registrar in the specialty, for 
an appointment as REGISTRAR in General Surgery at Bangour 
Hospital, West Lothian. The appointment will be for 1 year in 
the first instance. The post is superannuable, and the conditions 
of service are in accordance with the regulations. 

Applications (12 copies), giving particulars of age, previous 
experience and qualifications, together witb the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, ,11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications invited for the temporary post of 
Whole-time SENIOR REGISTRAR in the Regional Pool of 
Anesthetists based on the Royal Infirmary of Edinburgh. 
The duration of the appointment is for 6 months, or until such 
time thereafter as the permanent specialist grading of the post 
is determined. It is the Regional Board’s intention that the 
post will then be advertised. The salary of the temporary 
post will be at the rate of £1300 p.a. The post will be super- 
annuable, and the conditions of service will be in accordance 
with the regulations. 

Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drutsheugh-gardens, 
‘Edinburgh, 3, within 30 days. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (256 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from _ suitably _ qualified 
registered medical practitioners (Male or Female) for 

(a) SENIOR ORTHOPASDIC HOUSE OFFIC ER, now 
vacant. his appointment offers a good it eg my A for gaining 
valuable experience and the post is recognised for the F.R. 

(b) SENIOR ANAESTHETICS HOUSE OFFICER, (mares 
team includes 2 Consultants and Registrar with above and 
the post is reco ed for the D.A. 


(c) HOUSE SURGEON (House Officer grade), general 
surgery with associated duties in E.N.T. 

National terms and conditions of service. 

Applications, stating age, nationality, qualifications, and 


experience, with foothniainle or names for reference, to Secretary, 
War Memorial Hospital, Scunthorpe, Lincs. _ 


for F.R.C.S.) Applications invited for the resident post of 
SENIOR HOUSE OFFICER in the Casualty Department. 
Salary £670 p.a. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
— of 2 persons to whom reference may be made, should be 

rwarded to the es ay at Nether Edge Hospital, 
. STANSFIELD, Secretary, 
Sheffield No. bs Hospital Management, Committee. 
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SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY, SHEFFIELD. Applications invited from regis- 
tered medical practitioners (Male and Female) for the following 
posts, now vacant :— 

HOUSE SURGEON to the E.N.T. Department. 

HOUSE SURGEDPN to the Ophthalmic Department. 
The posts will be tenable for 6 months from 15th July, 1951. 
tary and conditions of service in accordance with the terms 
laid down by the Ministry of Health for House Officers. 

Applications should be sent forthwith to— 
FRANK Hart, Superintendent. 
Royal Infirmary, Sheffield, 6. < 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
in anesthetics. Salary and conditions of service will be according 
to the National Health Service scale. 

Applications, stating age, qualifications, and experience, to 
be addressed to the undersigned immediately. 
FRANK eh Superintendent. 


Royal Infirmary, Sheffield, 6. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications invited from registered 
medical practitioners for the non-resident post. of REGISTRAR 
to the Orthopedic Department at the above Hospita 
Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
eer to the Chief Administrative Officer, The United 
Sheffield Hospitals, Central Office, West-street, Sheffield, 1. 


SKIPTON. THE HOSPITAL, Grassington, near » Skipton. 
(275 Beds.) Applications invited for appointment as SENIOR 
HOUSE OFFICER, at the above Hospital for tuberculosis. 
Salary £670 p.a., in’ accordance with the terms and conditions 
for hospital medical and dental staffs (England and Wales). 
If resident, a deduction of £130 p.a. will be made in respect of 
board, laundry, and other services provided. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, to be addressed to the Secretary, 
at The Hospital, Middleton-in-Wharfedale, Ilkley, Yorkshire. 
SLOUGH. UPTON HOSPITAL. Casualty Officer 
required immediately. Salary on national scale. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of recent testimonials, should be sent 


to the Administrative Officer. 
SLOUGH. UPTON HOSPITAL. House Surgeon required 
immediately. Salary on national scale. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of recent testimonials, should be 
sent to the Administrative Officer. 
SLOUGH. UPTON HOSPITAL. 
required for post vacant August. Salary on national scale. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of recent testimonials, should be 
sent to the Administrative Officer. 

SLOUGH. UPTON HOSPITAL. Senior House Officer 
Salary on national 


a required for post vacant September. 
scale. 

stating age, experience, qualifications with 
dates, together with copies of recent testimonials, should be sent 


House Physician 


Applications, 
to the Administrative Officer. 
SOUTHAMPTON CHILDREN’S HOSPITAL. House 
OFFICER required, post vacant 3rd September, 1951. Prefer- 
ence given to those intending to specialise in pediatrics. 
Hospital recognised by Conjoint Board for D.C.H. 

Applications, with copies of testimonials, to be forwarded to 
the Secretary, Southampton Group Hospital Management Com- 
mittee, Bullar- street, Southampton, by 31st July, 1951. 


SOUTHAMPTON EYE HOSPITAL. (32 Beds—recog- 
RESIDENT SENIOR HOUSE 


nised for the D.O.M.S.) 
OFFICER required immediately 

Applications, with copies of cetineedats, should be forwarded 
as soon as possible to the Secretary, ‘South ampton Group 
Hospital Management Committee, Bu ar- -street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL, CASUALTY OFFICERS (3), 
Male or Female, required for the above Hospital (290 
Beds, 50,000 outpatients per year). Immediate vacancies. 
2 of these Officers will share the responsibilities of House 
Surgeon to the Orthopeedic Unit (30 Beds) and the third 
will act as House Surgeon to one of the general surgical teams. 
This Hospital is the centre to which all trauma from a large 
industrial town and port is directed, thus providing excellent 
experience in the treatment of traumatic conditions. Salary 
as for Senior House Officers. 
Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group Hos- 
pital Management Committee, _Bullar-street, Southampton, _ 


SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL (280 Beds) AND SOUTHAMPTON BOROUGH 
GENERAL HOSPITAL (453 Beds). Applications invited for whole- 
time post of SENIOR HOUSE OFFICER (E.N.T.) at the above 
Hospitals. Occasional work at other hospitals may be required. 
The post provides experience in all branches of E.N.T. work, 
including audiometry. The group includes a diagnostic and 
distributing Hearing- -aid Centre. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
a Hospital Management Committee, Bullar-street, South- 
ampton. 

SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 
(453 Beds.) HOUSE PHYSICIAN (resident) required, post 
vacant early July. Tenable for 6 months. 

‘Applications, with copies of testimonials, io be forwarded 

the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 
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SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
immediately. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Geee Hospital 

ement Committee, Bullar-street, Southampto: 

SOUTHEND-ON-SEA HOSPITAL MANAGEMENT 
COMMITTEE. Required, SECOND ORTHOPAZDIC REGISTRAR 
for duty at General Hospital, Southend and Rochford, with 
appropriate responsibilities in the Casualty Department, post 
vacant Ist September, 1951. Locum appointment (Registrar 

grade) on month to month basis. Preference given to applicants 
holding the F.R.C.S. and who have held resident surgical and 
medical posts in a general hospital. 

Applications, stating age, qualifications, and experience, 
with copies of recent testimonials, to be sent to the under- 
signed at the General Hospital, eer 2, to arrive not later 
than 7th August, 1951. J. C. FIELD, Secretary. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (5060 Beds.) Applications invited from 
registered medical practitioners for the appointment of RESI- 
DENT SENIOR HOUSE OFFICER (orthopedic/accident), 
vacant immediately. The successful applicant will be expected 
to attend for 2 days a month at the Robert Jones and Agnes 
Hunt Orthopedic Hospital, Oswestry, for postgraduate study 
with the Consultant. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent. 
to— J. P. MALLETT, Secretary. 

Shrewsbury Group 15 Hospital enspennas Committee. 

Royal Salop Infirmary, Shrewsbury. 

SKIPTON GENERAL HOSPITAL, Skipton, Yorkshire, 
WEST RIDING. (64 Beds—Full Consultant Staff.) Applications 
invited for the appointment of HOUSE SURGEON (either sex), 
6 months’ appointment, now vacant. Salary in accordance 
with National Health Service terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 

Appiications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Fg en 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
STAFFORD STAFFORDSHIRE GENERAL INFIRMARY. 
(159 Beds, with Recovery Unit, 32 Beds.) STAFFORD HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners — or Female) for the post. 
of HOUSE PHYSICIAN, vacant 24th August. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the undersigned as soon as possible. 

. JONES, Secretary to the Committee. 

13, Foregate- -street, Stafford. 

STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 i Recovery Unit 32 Beds.) Applications 
invited from registe’ medical practitioners —~ eg or Female) 
for the post of fousn SURGEON, now vacant. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the undersigned immediately. 

H. H. Jones, Secretary, 
Stafford Management Committee. 

13, Foregate-street, Stafford 
SWANSEA HOSPITAL. 
COMMITTEE. 


(403 Beds.) Glantawe Hospital 

Registered medical practitioners 

apply for the non-resident appointment of 

SENIOR OFFICER in the Ophthalmic Department 

of Swansea Hospital. Duties will commence on 13th August, 
951. 

pee stating age, qualifications, and experience, 
should addressed to— 

oO. HowELLS, Secreta: 

Glantawe Hospital Management 

St. Helen’s-road, Swansea. 
STOCKTON-ON-TEES. THE CHILDREN’S HOSPITAL. 
(7 Or ) Applications invited for the post of SENIOR HOUSE 
OFFICER. 

Applications, with copies of 2 recent testimonials, should be 
forwarded the Secretary, Cleveland Hospital Management 
Committee, West Lane Hospital, Middlesbrough, by Tuesday, 
31st July, 1951. — particulars of the post, if required, ma; 
be obtained from Dr. J. J. Tillie, Peediatrician, General Hospita! 
Middlesbrough. . BRITTAIN, Secretary, 

Cleveland Hospital Management Committee. 
ROYAL INFIRMARY. (47 ds.) tions invited for the 
post of RESIDENT OFFICER (orthopeedics), vacant. 
now. ognised for the F.R.C.S. Examination. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Secretary at Head Office, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH 
ROYAL INFIRMARY. (475 Beds.) Applications invited for the 
post of HOUSE OFFICER (E.N.T.), Male or Female. Duties 
to CSE lst September. Post recognised for D.L.O. and 


F.R.C ng. 
ply, with copy testimonials, stating age, nationality and 
tail Yetails of previous service, to the Secretary, Stoke-on-Trent 
Hospital Management Committee. Princes-road Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. Required, cour OFFICER (ophthalmics), vacant 
now. Post recognised for F.R.C.S. and D.O.M.S. Examinations. 
Applications, stating age, nationality, and full details of 
experience, to the Secretary at Head Office, Stoke-on-Trent. 
Hospital Management Committee, Princes-road, Hartshill, 
Stoke-on-Trent. 
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STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) Applications invited for HOUSE 
b hg ey (general surgery), Male or Female. Post recognised 
for F.R.C.S. examination. 

Applications, stating age, nationality, and full details of 

revious service, should be forwarded to the undersigned at 
ead Office, Princes-road, Hartshill, Stoke-on-Trent, as soon 
as possible. THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
STRATFORD- ON-AVON GENERAL HOS PITAL. Appli- 
cations invited for the post of CASUALTY OFFICER in the 
grade and at the salary of House Officer. 

__ Applications should be sent to the Assistant Secretary. 

ST. ALBANS. HARPERBURY HOSPITAL for Mental 
Defectives, Harper-lane, SHENLEY near ST. ALBANS, HERTS. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR required at above Hospital for 1 year. Experience 
in psychiatry necessary and preference given to candidates 
possessing the D.P.M. or its first part. There are 1500 patients 
of all grades and ages in this modern hospital. Unfurnished 
flat available for married man at reasonable rental. 

Application forms obtainable from, and returnable to, Secretary 

of Hospital Management Committee at the above address by 
31st July, 1951. 
ST. ALBANS CITY HOSPITAL. Applications invited 
from registered medical for the of 
SENIOR HOUSE OFFICER for one of the Surgical Teams 
(recognised for F.R.C.S. Eng.). Post vacant 8th August and 
tenable for 6 months in the first instance. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to be forwarded immedi- 
ately to the Secretary, Osterhills, Normandy-road, St. Albans. 
SWINDON HOSPITAL GROUP. (500 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for post of RESI- 
DENT HOUSE SURGEON for General Surgical Unit (80 Beds). 
Excellent accommodation available. Post recognised by Royal 
College of Surgeons under paragraph 23 of the Fellowship 
regulations for 6 months of requisite year’s surgical training. 

Applications, giving full details, and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 
SWINDON HOSPITAL GROUP. (500 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for appointment of 
RESIDENT CASUALTY HOUSE OFFICER (in grade of 
Senior House Officer). The work of the Accident and Orthopedic 
Department, which is associated with the Wingfield-Morris 
Orthopedic Hospital, Oxford, includes a large number of 
industrial injuries. 

Applications, giving full details, and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 
SWINDON HOSPITALS. (500 Beds.) Applications 
invited from registered medicai practitioners for post of RESI- 
DENT HOUSE PHYSICIAN in Acute Medical Unit of 64 Beds 
at St. Margaret’s Hospital, post vacant on Ist September, 1951. 

Full details, and the names of not more than 3 referees, to 
Secretary, Swindon and we, Hospital Management Com- 
mittee, 7, Okus-road, Swindon, Wilts, as soon as possible, 
TRURO. ROYAL CORNWALL INFIRMARY. (230 Beds 
—8 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
eee eers (Male or Female), for the office of HOUSE SUR- 

ON in an extremely active general hospital doing major 
surgery and with busy Outpatient Departments. Post now 
vacant. The appointment will be resident and tenable for 6 
months. Salary and conditions of service in accordance with 
the terms laid down by the Ministry of Health. 

Applications, enclosing copies of 2 recent testimonials, should 


be sent to the Administrative Assistant Royal Cornwall 
Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. pameogeg 


Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSP: 
MANAGEMENT COMMITTEE. Required, CASUALTY HOUSE 
SURGEON (Male or Female), post now vacant. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 


sent to the Administrative Assistant, Royal Cornwali Infirmary, 
TRURO. ROYAL CORNWALL INFIRMARY. (General 


Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from mes 
medical] gerne A or Female) for post of HOU 
SURGEON T. AND JUNIOR HOUSE PHYSICIAN, 
post now vacant. ¥ £350-£450 p.a., depending on experi- 
ence, with £100 p.a. deduction in respect of board and lodging, &c. 
re stating age, qualifications, and experience, with 
ies of 2 recent testimonials, should be forwarded to the 
: ministrative Assistant, Royal Cornwall Infirmary, Truro. 


TAUNTON. TONE VALE HOSPITAL, Norton Fitz- 
WARREN, near TAUNTON, SOMERSET. Applications invited for 
appointments of JUNIOR HOSPITAL MEDICAL OFFICER 

he above Psychiatric Hospital (1010 Beds). The posts provide 
an excellent opportunity for postgraduate training in psychiatry, 
including outpatient clinic work, and every facility will be 
—— for study for the D.P.M. Salary in accordance with the 

rms and conditions of service for hospital medical staff. A 
charge will be made for single or married residential accom- 
available. 

Applications, with full details of age, qualifications, and 
experience, together with the names of 2 referees, should be sent 
to the Medical Superintendent immediately. 

J. Mitsom, Secretary to the Management Committee. 


TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—681 Beds ; 11 Residents.) 
Applications invited from registered medical practitioners for 
ost of SENIOR HOUSE OFFICER (casualty and ortho- 


the 
peedic). Salary in accordance with the National Health Service 
scale. The post is for a period of 1 year, and the selected applicant 


will be required to take up his duties immediately. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent -testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton, 
Somerset. 
TAPLOW, MAIDENHEAD, BERKS. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. Locum RESIDENT ANASSTHE- 
TIST (Senior House Officer grade) required for 2 weeks, commen- 
cing 6th August. Salary on national scale. 

Applications, stating age, experience, qualifications with 
dates, together with copies of 2 testimonials, should be sent to 
the Administrative Officer. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for appointment of HOUSE SURGEON 
in Orthopedic Department at above Hospital. Appointments 
are for 6 months. Salary £350, £400, or £450 p.a., according 
to number of posts previously held. In each case a deduction 
of £100 p.a. for board, lodging, &c. 

Applications, giving full particulars of qualifications, &c., 
and names and addresses of 2 persons to whom reference may 
be made, should ) addressed to the undersigned. 

L. BANNER, Secretary, Hospital 
Committee No. 10, Wakefield B Group. 

Victoria Chambers, Wood-street. Wakefield, July, 1951. 
WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (189 Beds.) Applications invited 
for the post of C ASU ALTY OFFICER AND ORTHOPAXDIC 
HOUSE SURGEON, vacant immediately. The Traumatic 
and Orthopedic Department consists of 24 Beds and is integrated 
with the Royal National Orthopedic Hospital. Salary according 
to National Health Service scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent to— 

CyriL HoPKINSON, Administrator. 

WELSH REGIONAL HOSPITAL BOARD. ‘Applications 
invited from registered medical practitioners for the non- 
resident post of REGISTRAR in General Medicine at the 
Caernarvon and Anglesey General Hospital, Bangor. The 
successful candidate will be based at the above Hospital but 
will be expected to visit other Hospitals in the area. The 
appointment will be for 1 year in the first instance and will be. 
reviewed at the end of this period. 

Forms of application should be obtained immediately from 

the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
invited for the post of SENIOR REGISTRAR in Plastic Surgery, 
St. Lawrence Hospital, Chepstow. Applicants should have had 
experience in the specialty and be Fellows of the Royal College 
of Surgeons. The successful applicant will be based at the 
above Hospital and will be expected to visit other Hospitals in 
the South Wales area. The appointment will be for 1 year in the 
first. instance and will be reviewed at the end of this period. 
Accommodation for a single person is available. 

Forms of application should be obtained immediately from 

the Senior Administrative Medical, Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners for the posts of 
SURGICAL REGISTRAR (2 vacancies) to serve at the Morriston 
Hospital, Swansea, in the Glantawe Hospital Management 
Committee group. The posts are non-resident. The appoint- 
ments will be for 1 year in the first instance and will be reviewed 
at the end of this period. 

Forms of application should be obtained immediately from 

the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) RESIDENT 
CASUALTY HOUSE OFFICER (second or subsequent post). 
Salary within the range of £400-£450, according to experience, 
less £100 for residential emoluments. 

Applications should be sent to J. O. RoBIns, Secretary, 
West Bromwich and District Hospitals Management Committee . 
Group No. 18, at West Bromwich and District General Hospital. 
WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE PHYSICIAN required (Male or Female), post now 
vacant and tenable for 6 months. Appropriate Ministry of 
_— salary scale, according to experience, less £100 p.a. for 

dence. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be sent 
to the Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately. 


WHISTON. COUNTY HOSPITAL. (880 Beds.) Applica- 
tions invited for the appointment of RESIDENT HOUSE 
PHYSICIAN. 6 months appointment. Salary £350—£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

no to be forwarded to the undersigned as soon as 
Pp 


N. RICHARDS, retary, 
St. Helens and District Hospital Managensnt Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


WINDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in General Surgery required (Male or Female), 
post vacant 2nd September. Post recognised for the F.R.C.S. 
Salary on national scale. 

Applications, stating age, nationality, qualifications with dates, 
and with copies of recent testimonials, should be sent to the 
Administrative Officer. 

45 


PITAL 
quired 
ited as 
ospital 
MENT 
TRAR 
l, with 
t, post 
gistrar : 
licants 
val and ‘ 
rience, 
under- | 
t later 
tary. 
AND 
d from 
RESI- 
ident), 
pected 
Agnes 
study 
and 
e sent. 
ttee. 
<shire, 
cations 
ar sex), 
rdance 
service 
and 
be 
ighiey, 
John’s | 
MARY. 
SPITAL 
from 
post. 
NFIR- 
cations 
emale) 
is, and 
should 
ttee. 
vy, and 
Office, 
s-road, 
HIRE 
‘or the 
Duties. 
9. and 
and 
-Trent 
‘Trent. | 
NFIR- 
vacant 
ations. 
ails of 
-Trent. 
rtshill, 


THE Lancet] 


_THE LANCET GENERAL ADVERTISER 


[Jury 21, 1951 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications invited from registered medical practitioners 
for the post of SENIOR RESIDENT MEDICAL OFFICER 
( Senior House Officer). Previous surgical experience essential. 
ixcellent experience to be obtained of emergency and general 
surgery, with a rapid turnover. The appointment will be for 
a period of 6 months in the first instance ; duties to commence 
Ist August, 1951. Salary at the rate of £670 p.a., less £100 p.a. 
in respect of residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital Manage- 
ment Committee, c/o The General Hospital, Westen-super-Mare, 


WEST HERTS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the post of SENIOR 
HOUSE OFFICER (anesthetics), Watford area. 

Applications, giving full details of experience, &c., should be 

submitted immediately to the Secretary, 9, Rickmansworth- 
road, Watford, Herts. 
WILLERBY, —. YORKS. DE LA POLE HOSPITAL. 
W hole-time Locum Tenens JUNIOR HOSPITAL MEDICAL 
OFFICER (possible permanency) for the above Hospital. Inclu- 
sive salary £1000 p.a. Hospital is for treatment of mental 
diseases and nervous disorders—most modern methods of 
treatment practised (1050 Beds). 

Applications to Secretary, Hull B Group Hospital Manage- 
ment Committee, De la Pole Hospital, Willerby, E. Yorks. 
WILLESBOROUGH HOSPITAL, Willesborough, Kent. 
SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE, Appli- 
cations invited from registered medical practitioners for the 
appointment of RESIDENT HOUSE PHYSICIAN at the 
above Hospital. The person appointed will be required for 
duty in the medical wards and busy Outpatients Department 
under the supervision of Consultants visiting 4 times weekly. 
Fully equipped Cardiographic Unit. Salary £350, £400, or 
#450 @ year, according to experience. A deduction of £100 a 
year will be made for residential emoluments. 

Applications, stating age, qualifications, experience, and 
names and ad of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Administrative Assistant at the Hospital. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE, 

pplications invited for the post of SENIOR HOUSE OFFICER 
n the Pathological Department. Preferably resident. Duties 
will include training in the various branches of clinical pathology, 
especially haematology. Previous experience in clinical pathology 
desirable, but not essential. Salary in accordance with the terms 
and conditions of service for hospital medical and dental staffs— 
i.e., £670 p.a., less £100 p.a. if resident. 

Applications, stating age, nationality, qualifications, and 


PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON, vacant Ist September. 
General surgery and work in the E.N.T. Department. Salary at 
the rate of £350, £400, or £450 a year, according to experience, 
less £100 for board and residence. 
Applications, together with 2 testimonials, should be sent to 
the Secretary. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 
he Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical 


School) 
HOUSE SURGEON (Fracture and Orthopedic Department). 
HOUSE SURGEON (general surgery), vacant now. 
HOUSE SURGEON (general surgery), vacant 17th August. 
HOUSE SURGEON (general surgery), vacant 31st August. 
JUNIOR CASUALTY OFFICER (House Officer). 

ew Cross Hospital, Wolverhampton 
HOUSE PHYSICIAN. 
Agptcniions, with copies of 3 recent testimonials, to be sent 

to W. CockBuRN, Group Secretary. 

The Royal Hospital, Wolverhampton. 


WORKSOP VICTORIA HOSPITAL. (127 Beds.) Locum 
SENIOR HOUSE SURGEON required from 26th July-9th 
August, 1951. Salary and conditions of service in accordance 
with National Health Service scale—i.e., £670 p.a. 

Applications to Secretary, Worksop and Retford Hospital 
Management Committee, Victoria Hospital, Worksop, Notts. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
Beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT COM- 
MITTEE. CASUALTY OFFICER (first or subsequent post) 
required to commence duties immediately. Appointment 
for 6 months in the first instance. Salary at the rate of £350- 
£450, according to number of posts held. A deduction of £100 
p.a. will be made in respect of residential emoluments. 


Beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (first or subsequent post), 
required to commence duties immediately. Appointment for 
6 months in first instance. Salary at rate of £350-£450, according 
te number of posts held. A deduction of £100 p.a. will be made in 
respect of residential emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 
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WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the post of HOUSE 
SURGEON at the above Hospital to commence at the beginning 
of September. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £450 p.a., according to experience, less £100 
p.a. for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexbam. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
required for the Casualty and Orthopedic Department. To 
commence duties immediately. Salary £700-—£50-£1000 p.a. 
(for an Officer appointed not less than 2 years after registration). 

Application forms may be obtained from the undersigned and 


- should be returned as soon as possible to— 


WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Wrexham. 

CHANNEL ISLANDS, JERSEY, GENERAL HOSPITAL. 
Applications invited for the post of HOUSE PHYSICIAN in 
the above Hospital. The appointment is for 6 months but is 
renewable. Salary from £350—£550 p.a., according to qualifica- 
tions and experience, less £100 for residential emoluments. 

Please apply, the President, Public Health Committee, Generai 
Hospital, Jersey. 
CHANNEL ISLANDS, JERSEY, GENERAL HOSPITAL. 
Applications invited for the post of CASUALTY OFFICER in the 
above Hospital. The appointment is for 6 months but is 
renewable. Salary from £350—£550 p.a., according to qualifica- 
tions and experience, less £100 for residential emoluments. 

Please apply, the President, Public Health Committee, Genera} 
NEW ZEALAND. WELLINGTON HOSPITAL BOARD, 
WELLINGTON, NEW ZEALAND. Medical Staff—Registrars. Appli- 
cations invited from registered medical practitioners for the 
following full-time positions on the Board’s medical staff, duties 
to commence on Ist January, 1952 :— 

For Wellington Hospital 

2 MEDICAL REGISTRARS (Senior or Junior). 

4 SURGICAL REGISTRARS (Senior or Junior), duties to 
include general surgery and orthopeedics and appointees must be 
prepared to undertake terms of duties in either. 

‘.N.T. REGISTRAR (Senior or Junior). 

OPHTHALMIC REGISTRAR (Senior or Junior). 

ANASTHETIC REGISTRAR (Senior or Junior), will be 
required to interchange duties with Anesthetic Registrar,{Hutt 
Hospital. 

For Hutt Hospital 

MEDICAL REGISTRAR (Senior or Junior). 

SURGICAL REGISTRAR (Senior or Junior). 

ANZSTHETIC REGISTRAR (Senior or Junior), must be 
prepared to interchange duties with Anesthetic Registrar, 
Wellington Hospital. 

Applicants as Seniors must either hold an appropriate higher 
qualification or at date of commencement of duties be qualified 
for 5 years, including at least 2 years as a Junior House Surgeon 
or a Senior House Surgeon or a Junior Registrar. Applicants as 
Juniors must at date of commencement have had 2 years’ 
experience since graduating, including 1 year as House Surgeon. 
Salaries in accordance with the Hospital Employment Regula- 
tions. The commencing salary for a Senior Registrar being 
£776 5s. p.a. (Anesthetic Registrar £833 15s.) and for a Junior 
Registrar £661 5s. p.a. (Anesthetic Registrar £718 15s.); in 
addition an allowance at the rate of £179 8s. p.a. is payable to 
a Registrar required or authorised to live out. 

Applications, stating age, qualifications, whether married or 
single, and giving a complete concise statement of experience, 
will be received by the undersigned up to 9 a.m. on Thursday, 
16th August, 1951. J. B. I. Coow, Secretary. 


U.S.A. Anesthesiology Residency available. Approved 
2 year programme. First year at the Peter Bent Brigham 
Hospital. Second year affiliation with Children’s Medical Center 
and Boston Lying-In Hospital. 

Jrite : WILLIAM S. DERRICK, M.D., Anesthesiologist, Peter 
— Brigham Hospital, 721, Huntington-avenue, Boston, 15, 
Mass. 


Public Appointments 


EAST SUFFOLK COUNTY COUNCIL. Applications are 
invited from registered medical practitioners (Male or Female) 
for appointment as Whole-time ASSISTANT COUNTY 
MEDICAL OFFICER for duties mainly in connection with 
services provided by the County Council for the care of mothers 
and young children and in the school health services. The 
possession of a D-P.H. or D.C.H. will be an advantage, but is 
not essential. The salary will be in accordance with the recent 
award of the Industrial Court—i.e., £850 p.a., rising by £50 
to £1150 p.a., the commencing salary being fixed having regard 
to the experience of the Officer appointed. The appointment 
is superannuable, and subject to the passing of a satisfactory 
medical examination. The duties will necessitate the use of a 
car, for which a travelling allowance will be payable in accordance 
with the County Council’s scale. 

Forms of application and further information can be obtained 
from the County Medical Officer, Public Health Department, 
County Hall, Ipswich, to whom all applications should be 
returned not later than llth August, 1951. 

G. C. Ligutroot, Clerk of the County. Council. 
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ADMINISTRATIVE COUNTY OF LONDON. 
POLITAN BOROUGH OF BATTERSEA. METROPOLITAN BOROUGH 
OF WANDSWORTH. Combined appointments of Medical Staff. 
The London County Council, the Metropolitan Borough Council 
of Battersea, and the Metropolitan Borough Council of Wands- 
worth have decided to make certain combined appointments of 
medical staff to undertake the duties of MEDICAL ere 
OF HEALTH AND DEPUTY MEDICAL OFFICE OF 
HEALTH for the 2 Boroughs and to be responsible, nd oll the 
County Medical Officer of Health, for the coérdination and 
supervision, in + age County’s Health Division comprising the 
areas of the same 2 Boroughs, of the personal health services, 
including the school health service, administered by the County 
Council. These appointments are as follows :— 

(i) An Officer to hold appointments as Medical Officer of 
Health to the Metropolitan Boroughs of Battersea and Wands- 
worth and as Divisional Medical Officer for the London County 
pg The salary for this position is £2400-£100-£2600- 

(ii) 2 Officers to hold appointments as By Deputy Medical 
ane of Health of Battersea and Assistant Divisional Medical 
Officer of the London County Council with of £1170- 
£50-£1420 and (b) Deputy Medical Officer of Health of Wands- 
worth and Assistant Divisional Medical Officer of the London 
County Council with salary of £1470—£100-—£1670-—£50-£1720. 

The persons appointed will be subject only to the County 
Council’s superannuation and provident fund scheme as modified 
7 the National Health Service (Superannuation) Regulations, 


50. 

Applications for appointment to the principal post are invited 
from registered medical practitioners of not less than 5 years’ 
standing who are holders of a diploma in sanitary science, 
public health, or state medicine, and for the 2 deputy posts 
from registered medical practitioner’s holding a Diploma in 
Public Health. 

be on the prescribed form which 
contains full particulars and may be obtained from the A 
of the Londen County Gousell (A), The County Hall, West- 
minster Bridge, 8.E.1. In requesting forms, the post or posts 
for which application is intended should be specified. Completed 
forms should be returned not later than first post, 7th August, 
1951. (903.) 
FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, are vacant. Applications 
should be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 


Metro- 


Latest date for receipt 


District County of application 
EARLSTON BERWICK -. 11TH AUGUST, 1951 
CONSETT DURHAM 11TH AUGUST, 1951 
WINDERMERE .. WESTMORLAND . . - 111TH aUGuUST, 1951 
BRADFORD, 

THORNTON .. YORK 11TH AUGUST, 1951 
ALRESFORD SOUTHAMPTON . 11TH AUGUST, 1951 
ANSTEY an LEICESTER 11TH AUGUST, 1951 
SOHAM CAMBRIDGE AUGUST, 1951 


HERTFORDSHIRE C COUNTY COUNCIL. — Applications 
are invited from duly registered medical gone for appoint- 

AND DE TMENTAL 
FFICER, which combines Divisional and Depart- 
mental duties in the proportions six- and five-elevenths. Diploma 
in Public Health or equivalent qualification necessary, together 
with practical experience in maternity and child welfare and 
school health services. Salary scale £1100-£1450, by annual 
increments of £50, with travelling and subsistence allowance 
on the County scale. Point of entry according to experience and 
qualifications. 

Application forms and particulars from the County Medical 

fficer, County Hall, Hertford. Forms should be returned 
within 14 days of the publication of this advertisement. 
HERTFORDSHIRE COUNTY COUNCIL. Health Depart- 
MENT. Applications are invited from medical practitioners for 
the appointments of ASSISTANT COUNTY MEDICAL 
OFFICERS, which will probably be in the St. Albans Division 
of the County. Duties will be mainly school medical inspection 
and maternity and child welfare work. <A diploma in public 
health or child health is desirable, although not essential. The 
salary will be £850—£50-£1150 p.a., the starting salary depending 
upon previous experience. A car is essentia!. Travelling and 
subsistence allowances for an ** outside post ’’ will be paid 

Application forms and further particulars can be obtained 

from the County Medical Officer, County Hall, Hertford, to 
whom they should be returned within 14 days of the publication 
of this advertisement. 
HIS MAJESTY’S COLONIAL SERVICE, , Jamaica. 
MEDICAL OFFICERS OF HEALTH required for general 
medical and public-health duties in Jamaica. Appointment 
will be on 3 years probation for permanent and pensionable 
employment. Salary scale ranges from £800—£1050 p.a., with 
an additional allowance of £150 p.a. A temporary Cost-of- 
living allowance, at present £82 p.a., is also payable. Pension 
is earned at the rate of 1/600th of the final pensionable emolu- 
ments for each completed month of service. Normal retiring 
age is 60. Quarters are not provided. Free passages on _appoint- 
ment are provided for officer, wife, and children up to 5 persons 
in all. Free leave passages are granted for officer only. Income- 
tax at local rates. Tour of service is 2 years. Local leave is 
permissible and home leave on full pay is granted after each 
tour. Climate is healthy for Europeans. Social and recreational 
amenities are good. Education facilities up to Secondary School 
standard are available. Candidates must possess medical 
qualifications registrable in the United Kingdom and have 
obtained a Diploma in Public Health. 

Application forms can be obtained from the Director of 
ment (Colonial Service), Colonial Office, Sanctuary 
Build , Great Smith-street, London, 8.W.1 (quoting reference 
no. 27215/11 /51). 


HIS MAJESTY’S COLONIAL SERVICE, Sarawak. 
MEDIC AL’ OFFICERS are required in Sarawak for general 
medical duties. Appointment can be made on a permanent 
basis with pension (non-contributory ) at age of 55, or on short- 
term contract with gratuity on the completion of satisfactory 
service. Candidates in the National Health Service may resign 
from the Service but retain their superannuation rights during 
their time in Sarawak (up to 6 years) and receive a resettlement 
grant of 20% of the aggregate of their Colonial salary on leaving 
Sarawak at. “the end of their engagement. Salary scale ranges 
from $650-$1000 per mensem (£910—£1400 p.a.-—l Sarawak 
dollar equals 2s. 4d.). Starting salary is determined according 
to age, qualifications, and experience. A cost-of-living allowance 
is also payable. Quarters are provided at low rental. Free 
passages are provided in both directions for officer, wife, and 
up to 3 children under 10 years of age. There is no income-tax. 
Tour of service from 30-36 months. Local leave is permissible 
and generous home leave is granted. Social and recreational 
amenities are good. Private practice is not allowed, but con- 
sultation is permitted. Candidates must possess medical 
qualifications registrable in the United Kingdom. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
no. 27215/164/51). 
KINGSTON UPON HULL CORPORATION. Health 
DEPARTMENT. Applications are invited from qualified persons 
of either sex for posts of ASSISTANT MEDICAL OFFICER 
OF HEALTH with duties mainly in the School Health Service 
at a salary of £950 p.a., rising by annual increments of £50 to 
£1150 p.a. Possession ot a qualification in public health or the 
D.C.H. will be considered an advantage. Preference given to 
candidates who are approved by the Ministry of Education for 
the of ascertainments of educationally sub-normal 
pupils. 

Forms of application and schedules of conditions of appoint- 

ment may be obtained from the Medical Officer of Health, 
Guildhall, Kingston upon Hull. 
MINISTRY OF PENSIONS UNIT, Queen Alexandra 
HOSPITAL, COSHAM, PORTSMOUTH. (A Unit of 104 Beds for 
treatment of general medical, surgical, and orthopeedic cases.) 
Required, SENIOR HOUSE OFFICER (medical), resident or 
non-resident. Applicants should have held the Usual resident 
appointments. Salary at an inclusive rate of £670 p.a. If living 
in there will be a deduction for emoluments. 

Applicants should state age, nationality, experience, qualifi- 
cations, with dates, and send copies of 3 recent testimonials to 
the Director General of Medical Services, Ministry of Pensions, 
M.S.2, Norcross, Blackpool, Lancs. : 
PERSIAN | GULF. Government of Bahrain invites applica- 
tions from British Women doctors for the post of ASSISTANT 
to the Lady Medical Officer. Age from 30. a « beds, 
including surgery, midwifery, and medical cases, Salary 

Rs. 900 per month, plus 40% dearness allowance (ea10+e324— 
rise p.a.), rising by increments of Rs. 25 per month annually. 
No income-tax. Private practice allowed amongst Europeans and 
Americans only. Agreement for 2 or oe 4 years, renewable by 
mutual consent. Free quarters with ture and car. 
Leave amounts at 24 months for each year’ 's service. Knowledge 
of Arabic must subsequently be acquired. 

Applications should be addressed to the Adviser to the Bahrain 
Government, Bahrain. 


THURSDAY ISLAND. Applications are invited from 
qualified medical practitioners for the position of TUBERCU- 
LOSIS OFFICER, Thursday Island Hospital. Appointee will 
be in charge of tuberculosis patients and responsible for tubercu- 
losis control in the Torres Strait-Gulf of Carpentaria area. 
Salary range £1355—£1605, plus basic wage allowance at present 
£91 10s. p.a., and £75 p.a. district allowance. Commencing 
salary within this range will depend on qualifications and 
previous experience. Fares are refunded after 12 months service. 
Applicants must be prepared to travel by air and in small boats 
throughout Torres Strait Islands and Gulf of Carpentaria. 

Applicants should state age, qualifications, experience, and 
date able to commence duties. Full particulars regarding the 
above position may be obtained from the Under-Secretary 
with whom applications, accompanied by copies of testimonials, 
will be receiv ed until Ist October, 


Under-Secretary, 
Department of Health and Home Affairs. 
Brisbane, Queensland. 


ROYAL NAVAL MEDICAL SERVICE 


| 


| Candidates are invited for service as Medical Officers 
in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
| British subjects, and be medically fit. No examination 
| willbe held but an interview will be required. 


| Initial entry will be for 4 years’ short service after 
| which gratuity of £600 (tax free) is payable, but per- 
| manent commissions are available for selected short 
| service officers. 

| 


Officers entered on or after 1st January, 1951, will be 
eligible to be considered for ante-dates of seniority up to 
2 years for service in recognized civil hospitals, etc. 


For full details apply MEDICAL DIRECTOR-GENERAL, 
| Admiralty, S.W.1. 
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NATIONAL COAL BOARD. Scottish Division. Applica- 
tions are invited from registered medical practitioners for full- 
time appointments as :— 

(1) MEDICAL OFFICERS in the Scottish Division of the 
National Coal Board. Duties, in respect of a number of collieries, 
will embrace the normal functions of industrial Medical Officers, 
including (a) pre-employment and other medical examinations, 
(b) organisation and ns agra of first-aid and nursing services, 
(ec) to managem 

A MEDICAL OF PIC ER to assist the Divisional Medical 
Offierr at Headquarters in Edinburgh. 

Candidates should have had experience in general practice 
and/or in the field of preventive and industrial medicine. Know- 
ledge of the coalmining industry, though not essential, will be 
an advantage. The starting salary will be according to qualifi- 
cations, age, and experience, but will not be less than £1200. 

Applications, giving full particulars of age, qualifications, 
experience (in chronological order), present post, and salarv, with 
3 references, should be sent to the Establishments Officer, 
National Coal Board, 1, Eglinton-crescent, Edinburgh, 12, within 
14 days. Original testimonials should not be sent. 


ROYAL ARMY MEDICAL CORPS. 

1. Applications are invited from registered medical practi- 
tioners, both Men and Women, who are under 45 years of age, 
and are British subjects or citizens of the Republic of Ireland 
= short-service commissions in the Royal Army Medi 

rps. 
2. Commissions are granted for a period of 8 years from 
appointment, of which an os | riod from 2 to 8 years may be 
spent on the active list an e balance (if any) in the Regular 
Army Reserve of Officers. Civilian applicants liable for service 
under the National Service Act will not be accepted for less 
than 4 years on the active list. Officers who initially elect to 
serve a period of less than 8 years on the active list may 
or more 3 (if they wish) extend such active-list service by 

or more years up to the maximum of 8 years on the active 


we Appointment will be in the rank of Lieutenant, with pro- 
motion to captain after 1 year’s service as a short-service Royal 
Army Medical Corps Medical Officer. (Previous commmieaionad 
service as a Medi Officer on full pay will be counted towards 
this promotion.) 

4. New and improved rates of pay have been granted to 
Medical Officers, R.A.M.C. An unmarried applicant who has no 
previous service will, on appointment to a short-service com- 
tmission, receive total emoluments of approximately £745 a year. 
rising to £855 a year on promotion to captain. The yearly to 
is increased r 2 years as a captain to £909 and then to £955 
and £1010 etter 3 and 4 years as a captain respectively. The 
next increase which raises the total yearly emoluments to 
£1065 is granted after 6 years in captain’s rank. arried Male 
Officers of over 25 years of age also receive marriage allowance 
of approximately £137 a year. 

Ante-dates of up to 2 years for civil experience in the 
hospital field may be given in certain circumstances. 

6. Applicants appointed to short-service commissions for 
4 or more years on the active list will, after completion of 1 year’s 
total service, if suitable and desirous, be given consideration 
for specialist training in anresthetics, army health, dermatology, 
medicine, obstetrics, ophthalmology, otology, pathology, 
radiology, and surgery. 

- Male short-service officers may be considered for regular 
commissions on completion of 6 months as a short-service 
medical officer. If appointed to a regular commission, they will 
count any previous full pay service as an R.A.M.C. Medical 
Officer .and the period spent on a short-service commission 
towards seniority, increments of pay, promotion, and pension. 

ar commissions are not available for women officers. 

8. On the satisfactory termination of the active list portion 
of their service, officers serving on a short-service commission 
will be eligible for gratuities ranging from £450 for 3 years’ 
active list service up to £1200 for 8 years’ active list service. 

9. Applicants appointed to short-service commission within 
12 months of leav superannuable employment as medical 

ractitioners on the staff of an employing authority under the 

ational Health Service may, at their own option, continue to 
pay contributions during the active-list period of their short- 
osito commission and thus preserve their superannuation 
on. 


Further details may be obtained and application made to 
the ow ar Office (A.M.D.1), Lansdowne House, Berkeley-square, 
London, : GROsvenor 8040, Ext. 548). 

e above address (Room 130) will be 
welcomed. 


General Practice 
for an Executive Council post apply on form E.C.164, obtainable from 
the council. Mark envelope Vacancy.”’ 


MANCHESTER. Applications invited for Vacancy (urban). 
List at present approximately 1400. Residence and surgery not 
available. Applications on Form E.C.16aA should be sent to under- 
signed, not later than seven days from date upon which this 
notice is published, giving details of professional experience, age, 
other supporting particulars, and any references it is desired to 
submit. H. Guass, Clerk of Manchester Executive Council. 
Ardwick Town Hall, _Ardwick Green-north, Manchester, 12. _ 


PLYMOUTH. Applications invited for medical practice 
VACANCY (urban). List at present approximately 1600. It is 
pm ey that a house and surgery may be available on Estate. 
Apply on Form E.C.16a (obtainable from address stated below) 
before Saturday, 11th August, 1951, to the undersigned. 
Bow EN, Clerk to the Council. 
Executive Council for Plymouth, Dispensary Buildings, 
Catherine-street, Plymouth. 


BLACKPOOL. Applications invited for Vacancy (urban). 
List at present ew 2500. Apply, on Form E.C.16a, 
before July, 1951, 
Clerk, Blackpool Executive Council. 
Martina “Bank Chambers, Clifton-street, Blackpool. 
STOURBRIDGE, WORCESTERSHIRE. Applications 
invited for urban VACANCY. List at present 1150. Residence 
and surgery not — Apply on form E.C.16a before 
4th August, 1951, f WILLIAMS, Clerk, 
Worcestershire Executive Council. 
29, Foregate-street, Worcester. 
ST. ALBANS, HERTFORDSHIRE. Retirement Vacancy. 
Applications invited for urban VACANCY in partnership practice, 
List as Ist July, 1951, 2150 (approximately). No residence or 
surgery accommodation available. Applications on Form E.C.164 
to be submitted by 30th July, 1951, to the Clerk, Hertfordshire 
Executive Council, 156-158, Fore-street, Hertford. 
WOODHOUSE PARK, WYTHENSHAWE, MANCHES- 
TER. Applications are invited from doctors wishing to undertake 
general medical services in the Woodhouse Park district of 
Wythenshawg Manchester. The area is mainly a Corporation 
Housing Estdte, which is almost fully developed. There is no 
list of patients. It is understood that a Corporation house will 
be available. Applications on Form E.C.16a (obtainable from 
the address given below), should be sent to the undersigned not 
later than 7 days from the date upon which this notice is 
published. H. Guass, Clerk of the Council. 
Ardwick Town Hall, Ardwick Green North, Manchester, 12. 
WORSBOROUGH, near BARNSLEY. Applications are 
invited for VACANCY arising in the oe District of Wors- 
borough. List at present approximately 200 Practice mainly 
urban. Surgery accommodation available on "aa Residential 
accommodation not available, but it is understood that the 
Local Housing Authority will be willing toassist. Apply on Form 
E.C.16a before 26th July to the undersigned. Further particulars 
may be obtained on aay 
. STABLER, Clerk of the 
West Riding of Yorkshire Executive Council. 
5, St. John’s-north, Wakefield. 


Hospital Services : Non-Medical Appointments 


JERUSALEM. ST. JOHN OPHTHALMIC HOSPITAL. 
The post of MATRON is vacant. Salary £414 p.a., plus 
expatriation allowance £100 p.a., plus cost-of-living allowance 
according to current rates. Home leave 1 month per annum, 
exclusive of travelling time 12 days each way, passage paid 
both ways on initial appointment and annual leaves, 

Candidates with opthalmic experience are invited to write 
to the Hospitaller, Order of St. John, St. John’s-gate, London, 
E.C.1, for further particulars. 


Miscellaneous 


A Company - National Repute, carrying out develop- 


eae ~~ By is keenly up to date with therapeutic trends and has 
sufficient time to spare to devote to the purposes of general 
liaison ; commercial advice on new products ; technical briefi 
of representatives ; . dance on m literature ; an 
reporting on investigations with new products. For the sake 
of easy and mutually satisfactory contact, he should be residing 
within 30 miles of Leicester.—Applications, giving full details of 
academic career, and present commitments, 
should be addresse Spores. No. 544, THE LANCET Office, 
7, Adam-street, Adelphi, 
Medical Officers and een Medical Officers required 
for Antarctic Whaling Expeditions, Season 1951/52, leaving 
U.K. in August, September, and October. Candidates for M.O. 
should be over 30 years of age and should have had considerable 
all-round experience. All applicants must be registered with the 
General Medical Council. ieee up to £100-per month M.O.s ; 
£45 istant M.O.s.—Applications, giving details of age, 
qualifications, and experience, with copies of 3 recent testimonials 
and names of 3 referees, to be sent to CHR. SALVESEN & Co., 29, 
Bernard-street, Leith. 
‘born ship’s required for Cable Ship based 
Commission 18 months, with option of extension. 
Salary £ £900 p.a. Overseas allowance £96 p.a. Home allowance 
£75 p.a. payable during leave, which accrues at the rate of 5 
days per month. Apply in writing, Staff Manager, CaBLE & 
+ ao, Lrp., Electra House, Victoria Embankment, London, 
Woman Doctor seeks work clinical pathology, London 
area. Part-time preferred.— an, No. 547, THE LANCET 
Office, 7, Adam-street, Adelphi, W.C.2 
St. Leonards-on-Sea. Guest House for old Ladies (modern 
improvements). Hall, cloakroom, lounge, sun-lounge, good 
kitchen, 9 bedrooms, 2 bathrooms. ’ Freehold £4800. Furniture, 
fixtures, and fittings at valuation if desired.—Hm1LieER PARKER 
May & ROWDEN, 77, Grosvenor-streete W.1 (MAYfair 7666). 
“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 is. fee to: M.O. 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. 
Quineapigs, rabbits of all types for research. Prompt 
delivery, keen prices.—GOoDCHILDS, Rabbit Farm, near Crawley, 
Sussex (Poundhill 2167). 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
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A Standard Non-staining lodine Ointment 


‘Todex’ is entirely free from the particles of 
dross that can be clearly seen in the photomicrograph 


of a standard non-staining iodine ointment. These 


Photomicrographs X100 


particles have a high iodine content and, being 

too large to be absorbed by the skin, remain on the 

surface and may cause irritation and staining. 

In ‘ Iodex’ the iodine content is uniformly distributed 

throughout the ointment ; there are no local 

concentrations. The iodine is thus readily absorbed 
* by the skin, and complete blandness and 


freedom from staining are ensured. 


: lod @xX non-staining iodine ointment 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 


owners of the trade mark ‘ Iodex’ 
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'AVOMINE’ 


trade mark brand 
promethazine — 8 chlorotheophyllinate 


In the prevention and treatment 
of travel sickness ‘Avomine 
represents a successful attempt 
to obtain maximal activity with 
minimal side-effects. It may safely 
be given to children, and during 
pregnancy. 

*AVOMINE? is supplied in containers of 

10 x 25mgm. tablets 


We Shall be glad to send detailed literature 
on request 


manufactured by 


MAY & BAKER LTD 


distributors 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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